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— 12 features of Duratone Superiority 
— over other types of dentures 


Durable color 

Strength 

Repairs and rebases easily 

Shelf life 

Form stability 

Natural color 

Translucency 

Conforms to porcelain and metals 
Not susceptible to tin foil leak 
Mouth comfort 


. Thermal conductivity 
. Tin foil does not adhere 


NOW TRY DURATONE 


... the greatest achievement of the pioneer maker 
of phenolic resin denture material 


@ Here is a truly natural color that lasts. 
A Duratone plate looks natural when new. 
It stays natural looking during its long life. 
It is as natural in artificial light as in 


daylight. 


Duratone passes all laboratory tests with 
flying colors. Its practical superiority has 
been established in many thousands of actual 
cases. See for yourself how duratone simu- 


_ lates normal blood nourished gum tissue 


to a degree never before achieved by any denture 
base material. 

Have your next full or partial denture 
made in Duratone. Experience the remark- 
able naturalness, beauty and durability of 
this exceptional denture base material. All 
dental laboratories construct Duratone den- 
tures. All dental dealers carry Duratone. 

Send coupon in back of this issue for Duratone 
Booklet. Iteco Laboratories, Inc., Portland, Ore. 
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A Simplified Inlay Technique 


THOMAS H. RAGATZ, D.D.S., Prairie du Sac, Wisconsin 


MANY IMPROVEMENTS HAVE been made 
in the cast gold inlay process since 
the late W. H. Taggart placed it on 
a practical basis back in 1907. Au- 
thorities today, however, still advo- 
cate the use of from 40 Gm. to more 
than 50 Gm. of investment for in- 
lays. Inlay wax patterns weigh ap- 
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proximately from one-quarter to 1% 
grains, the average being below 1 
grain. By weight, therefore, from 
about 400 to upward of 3,000 times as 
much investment as wax is used. It 
is surprising that dentists for so long 
a period have used so much invest- 
ment which necessitates the use of 


gas or electric furnaces, and makes 
it necessary to spend from thirty to 
ninety minutes in the elimination 
and casting process. 

A great deal of experimentation 
with practical cases and _ several 
hundred test casts made for crown 
dies, M.O.D. steel dies, and metal 
tooth forms has convinced me that 
accurate inlays can now be made in 
a fraction of the usual time by using 
a small amount of investment and 
small rings, and spending only from 
three to five minutes with blow-pipe 
heat in the elimination and casting 
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Fig. 1—A, Spatula; B, brush; C, pliers; 
D, small mechanical ‘mixer; E, sprue pins; 
F, large ring with invested case; G, H, and 
J, wax cylinders; K, sprue former; L, large 
ring; M, medium ring, and N, small ring. 


Fig. 2—Mounted wax pattern on sprue 
former. 


Fig. 3—Empty ring mounted on sprue 
former showing that wax patterns when in- 
vested are entirely outside of ring. 


Fig. 4—Cup containing hand-spatulated 
investment in position for centrifugalization. 


Fig. 5—-Proper amount of investment in 
ring. 


Fig. 6—Ring with investment in position on 
sprue former. 


Fig. 7—Wax cylinder mounted on small end 
of ring and filled with investment. 


Fig. 8—Invested case with wax cylinder 
and sprue pin removed ready to be mounted 
in back plate of centrifugal casting machine 
where the elimination process calien place. 


process. Gold inlays made with this 
technique should be acceptable to 
exacting inlay technicians. Success 
with this simplified technique does 
not depend on any trick, sleight-of- 
hand or extraordinary skill, but can 
be had by anyone capable of han- 
dling the longer and more compli- 
cated techniques in use today. 


Technique 


1. With a small mechanical mixer, 
1 tablespoonful (8 Gm.) of accepted 
investment which can withstand 
sudden high heat is mixed with the 
proper amount of water according to 
individual requirements. If a small 
mechanical mixer is not available, 
the investment may be spatulated 
thoroughly by hand in a small cup. 

2. Place cup with hand-spatulated 
investment in centrifugal casting 
machine and centrifugalize invest- 
ment with about the force used for 
casting purposes (Fig. 4). This re- 
moves most of the small air bubbles, 
and makes the investment more ho- 
mogeneous. 


3. A small amount of investment 
is placed in a ring (Fig. 5), the large 
opening of which is held upward 
while the finger covers the small 
opening. The entire inside of the 
ring surface is covered, and the ring 
is tapped to remove air bubbles. The 
ring is mounted on an oiled sprue 
former (Fig. 6). Be sure to seat the 
ring properly. A considerable part of 
the investment will be forced up 
through the small end of the ring. 

4. The mounted wax pattern is 
covered with investment and vi- 
brated slightly in the usual manner. 
With a pair of pliers, the sprue pin 
is pushed into the oiled hole of the 
sprue former until the end touches 
the bottom. This sprue pin must fit 
loosely in the sprue hole and be of 
such length that the mounted wax 
pattern will be just above and out- 
side of the small end of the ring 
(Fig. 3). 

5. Mount the oiled wax cylinder or 
asbestos cylinder on the small end 
of the ring and fill with investment; 


(Continued on Page 84) 


Fig. 9—Slightly altered casting machine (63/64 inch 
hole drilled in back plate directly opposite and in line 
with hole in crucible carriage) and blow-pipe in proper 
position. 


Fig. 10—Case mounted in back plate of centrifugal cast- 
ing machine. 


Fig. 11—Ready for three-to-five minute elimination and 
casting process. 


February 1937 


% 
% 
go 
ae 
¢ 
7 
% 4 * 


68 


Precision in Jacket Crown Construction 


ee (3 CLENDENIN, D.D.S., Palo Alto, California 


IN THE TECHNIQUE presented here for 
constructing the porcelain jacket 
crown, I use the Stansbury precision 
instrument. 

The difficulty in inserting the die 
with the porcelain in place in the 
ordinary plaster model without 
breaking portions of it off is well 
known. The contacts of the teeth 
have to be cut away to permit the 
die to slide to place, and in so doing 
the contact guide is lost. When the 
teeth are articulated they cannot be 
triturated. Only a direct up and down 
motion is possible. This method may 
be compared with a model mounted 
on an instrument with wings that will 
slide in and out paralleled with the 
contact points of the teeth, and per- 
mitting the die to be removed at will 
with a definite seat and no danger of 
breaking the porcelain; then, the 
contact points are not disturbed. 


Impression 

An upper right central with the 
tooth well prepared will be considered 
to illustrate the technique. 

1. The wax bite is taken to get the 
relation of upper and lower teeth 
(Fig. 1, A). The upper and lower im- 
pressions are taken with sharp out- 
lines. The operator should especially 
preserve the anatomy of the teeth on 
the opposing lateral and central of 
the tooth being crowned. A plastic 
impression material is preferred by 
many for this purpose (Fig. 1, B). 

2. The plaster or plastic impression 
material on the upper impression is 
gently trimmed away from above 
downward to within about 2 mm. of 
the gingival line, so as not to have it 


too high (Fig. 1, C). The impressions 


of upper and lower should extend as 
far back as the first bicuspid to pro- 
vide an occlusal guide for determin- 
ing relationships (Fig. 1, C). 

3. The minor impression is now 
taken. A sharp outline of the shoulder 
should be recorded (Fig. 1, D). 

4. A small strip of wax is cut about 
2 mm. in width or a little more as 
shown in Fig. 1, E. 

5. Mark the impression with a cross 
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or some symbol to indicate the labial 
side. Wrap the wax band around the 
minor impression so that the seam 
will come directly over the labial 
marking. | 

6. Warm a little and wrap the wax 
around and seal it as in Fig. 1, F. 

7. Trim away the wax on the inside 
so as to be beveled slightly from the 
outer edge of the shoulder to the outer 
and lower edge of the wax as in Fig. 
1, F..This trimming of the wax leaves 
the die in a cone shape just above 
the shoulder when the die is cast and 
permits the platinum coping to be re- 
moved without dragging (Fig. 1, J). 

8. Around this wax, place another 
strip of wax long enough, so that the 
root will extend about 1 inch above 
the shoulder of the die (Fig. 1, G). 

9. Stand it in a ring full of plaster 
mixed medium thin (Fig. 1, H). The 
ring should be made of paper in order 
to be removed easily. 

10. Mix the amalgam thin, and mix 
well; then roll in a large thin roll, 
insert and vibrate into the impres- 
sion. 

11. Remove plaster (Fig. 1, J) and 
trim off excess amalgam from the 
sides of the root to make it fit into the 
sleeve with plenty of space on the 
side permitting the die to tilt back 
and forth to allow the tooth to stand 
on the instrument when mounted in 
the same position as it does in the 
mouth (Fig. 1, K). Fig. 1, L shows the 
die in position in a sleeve similar to 
that on the instrument. 

12. The stone model is now run. 
Place the die in the proper position 
in the elastic impression material, 
holding the impression in such a way 
that the die will stand perpendicu- 
larly, for it is heavy and might tend 
to slip out or rotate (Fig. 2). Do not 
press hard on the die when putting it 
to place; merely seat it. If too much 
pressure is applied, it will make the 
crown too short when finished. 

13. The artificial stone having been 
mixed thin enough, with a pointed 
camel’s hair brush the stone is teased 
into the impressions of the adjoining 
teeth first, then the remaining teeth. 


14. With a spatula fill in and smooth 
until it resembles Fig. 3. If the model 
is too thick the die will not be long 
enough to fit into the sleeve. The 
stone should be absolutely free from 
shrinkage or expansion; otherwise 
it will alter the contact point. 

15. When the stone is hard, sepa- 
rate. When the opposing teeth are 
run and separated, mount. 

Fig. 4 shows the instrument with 
one side showing the wing in contact 
position, the other distended. In the 
center of the body of the instrument 
is a slot (Fig. 4, A) in which is placed 
a small sleeve (B) which eventually 
holds the die. The side on which the 
Sleeve is inserted should always be 
held toward the operator. It repre- 
sents the labial, or if bicuspids or 
molars are being treated, the buccal 
aspect. The arm carrying the oppos- 
ing cast is attached on the opposite 
side. 

16. Place the sleeve in and out a few 
times to be sure it is well seated; then, 
with a knife make a mark on the 
lower edge of the receptacle to mark 
the seating point. 

17. At this point it is necessary to 
set the opposing cast for either an 
upper or lower tooth. This description 
is for the upper; the lower, of course, 
would be the reverse. Fig. 5 shows a 
cut of the arm that carries the cast 
of the opposing teeth. On the back 
end is a slot with a screw (Fig. 5, A) 
at right angles to it and dividing the 
space into halves. It is slightly bent 
at an angle of about 30 degrees. The 
reason for dividing it into halves is 
that when the pin is in place the 
operator can put the bearing pin 
(Fig. 5, B) in one or the other; when 
the small screw (Fig. 5, A) is removed, 
it will allow the arm to slide in the 
direction away from the pin. If the 
mounting is for the upper teeth, the 
curve should be pointed downward 
toward the swivel on which it rests. 
It corresponds in action to the man- 
dible in the glenoid fossa, and the 
bearing pin should be set anterior to 
the dividing pin. In the case of a lower 
tooth the shank should be turned over 
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Fig. 1—A, The bite as taken in wax to get the relation in mounting; 
B, a good clean cut impression as it is taken from the mouth, show- 
ing all the teeth necessary for upper anterior teeth; C, how the 
impression should be trimmed ready to receive the die; D, minor 
impression with a good shoulder and a small cross indicating the 
labial side; E, wax matrix around the minor impression partly 
unfolded to show the minor impression and the distance the wax 
should extend above the impression and also where the wax should 
be joined; F, wax matrix in place and the end trimmed to leave the 
die slightly cone-shaped just above the shoulder of the die; G, the 
second matrix of wax in which the alloy is later run or jarred to 
place, giving the comparative length of the root of the die; H, the 


die standing in the plaster ring ready for the amalgam; J, the die 
in the rough as it comes from the plaster ring when separated; K, 
the way the die should be trimmed in order to allow for adjustment 
on the instrument; L, the die standing in a sleeve as it will have to 
be placed on the articulator. | 


Fig. 2—The die placed in the major impression in the proper posi- 
tion for running the plaster, together with the proper trimming of 
the impression so that the cast will not be too thick. 


Fig. 3—How the model should appear when it is run before it is 


the bearing pin placed in the farthest 
hole from the pin (Fig. 6). 


Mounting 

1. First place a fairly strong rubber 
band around the two wings and see 
that the contact points are clean and 
in contact. 

2. Then place the plaster cast con- 
taining the die in position on the in- 
Sstrument with the contact points in 


separated. 


line with the wings and the occlusal 
plane of the teeth at right angles to 
the body; the opposing teeth can then 
be properly articulated (Fig. 7). 

3. When the position has been 
tested and the die has been ground 
enough to permit placing in proper 
relation, mix the plaster thin and 
work it into the sleeve, then into the 
plates on the wings. The rubber band 
being in place holds them together 


so that they will not move. Holding 
the finger under the sleeve keeps the 
plaster from pushing out and assures 
a close adaptation to the die. 

4. When the plaster has set, the 
bite wax is placed and the opposing 
teeth and wax are put to place (Fig. 
8). 

5. The opposing cast.is now at- 
tached. Place the small shank (Fig. 
8, A) in the receptacle at the bottom 
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Fig. 4—The instrument unmounted with one wing in contact and 
the other distended to the right. In the center of the body is seen 
a rim or slot, marked A, in which is placed a small sleeve, marked 
B, which holds the die when mounted. This side should always be 
held toward the operator as it is the front or labial or buccal side. 


Fig. 5—The arm that carries the opposing teeth and takes the 
place of the mandible. On the back end it is slightly curved, and in 
the center is a slot which corresponds to the glenoid fossa. In the 
center of it is a screw marked A, dividing it in halves. When in 
place, the operator can put the bearing pin, marked B, either before 
or behind, and when the screw marked A, is removed after mount- 
ing, the operator can register protrusion or retrusion as indicated. 


Fig. 6—The arm reversed with the bend or curve turned upward. 
The pin marked B is placed in the distal position of the pin 
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marked A. It is just the reverse from the one shown in Fig. 5. 


Fig. 7—Machine with rubber band in position holding the contacts 
in position and the cast containing the die in position as it should 
be when mounted on the articulator. 


Fig. 8—Models mounted on the articulator as they should be for 
an upper central incisor. The rubber band still in place, holding the 
wings together while the plaster is setting. It is all ready to separ- 
ate. The small shank (A) is in place, and the screw at the bottom is 
. place, which opens the swivel that adjusts the arms of the artic- 
ulator. 


Fig. 9—Instrument mounted properly with the plaster model 
separated, and the screws (A) are turned out bringing out the false 
shoulder (B) until the wings are held out enough to allow for the 
biscuit. The biscuit crown is in place on the instrument. 
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of the anterior part of the body of 
the instrument and adjust the swivel 
(Fig. 8, B) by means of the screw in 
order that the long axis will corre- 
spond to the median line of the palate 
(Fig. 8). 

6. When the arm has been adjusted, 
mix the plaster the same thickness as 
before and attach the opposing cast 
as in Fig. 8. When the plaster is set, 
remove the arm and set it aside until 
the crown has been made to approxi- 
mate relationship. 

7. With a sharp knife cut the plaster 
labially and lingually to the die, al- 
ways cutting from the incisal toward 
the root to prevent displacing or mu- 
tilating the casts (Fig. 9). Then trim 
out at the bottom for better vision. 
Remove the dust and chips of plaster. 


Crown Preparation 


1. After the platinum matrix has 
been burnished, the die is placed in 
position. With a small screw driver, 
turn the small screws on each end of 
the wings (Fig. 9) until the shoulder 
(Fig. 9,B) engages the wing, opening 
the original contact a little more than 
the anticipated shrinkage. This will 
admit bringing the wings in and out 
as a guide to contact point relation 
without danger of breaking the por- 
celain. 

2. From this point on, any method 
may be used by making a form and vi- 
brating the porcelain, placing it in 
position with a spatula, and spatulat- 
ing. The advantage is the ease with 
which the die can be placed and re- 
moved without breaking. 

3. When the crown is finished and 
ready for the final adjustment, screw 
in the small lugs or screws on each 
end, and with a marking paper held 
between the contact points of the 
teeth, apply light pressure against 
the wings, bringing them together 
and marking the excess to be re- 
moved. 

4. Remove the die with tooth in 


‘Fig. 10—Instrument with the two screws (A) shown in Fig. 9 screwed in until normal 
contact is restored. The jacket crown is in place and the contact points ground until they 
and the contact points of the instrument touch at the same time. The articulator is in 


place showing the teeth occluding perfectly. 
place and with carborundum paper 
disc, polish until the contact points 
of the teeth (Fig. 10, A) and the con- 
tact points on the instrument (Fig. 
10, B) touch simultaneously. A per- 
fect contact will thus be obtained. 
Remember not to grind on the instru- 
ment, as the emery grit will ruin the 
slide. 

5. Replace the opposing cast and 
finish the crown to proper relation 
with the opposing teeth. Remove the 
screw (Fig. 5, A) which will allow for 
the protrusion movement. When oc- 


clusion and contact are correct, take 
the matrix out and place in the 
mouth. If details in impression tak- 
ing and mounting have been accu- 
rately carried out the crown will fit 
perfectly. 

The small plates on the wings of the 
instrument and the opposing cast 
may be removed, and together with 
the die, filed away with the color 
chart. If the crown ever breaks, an- 
other can be made from the old model 
by remounting. 

Medico-Dental Building. 
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What Twelve Hundred Patients Know 


About Dentistry’ 


3. What Do You Think Causes Tooth 
Decay?—It was surprising to find 
414 patients who considered diet a 
factor in the causation of caries; 
likewise the small percentage who 
attributed caries to bacteria (88 re- 
plies out of 1787) was surprising. 

It would be interesting to know 
from what sources patients received 
their information with respect to the 
dietary influence on dental caries. 


*A study conducted by the Editorial Staff 
of THE DENTAL DIGEST in cooperation 
with thirty-seven practicing dentists 
whose names were listed in the January 
issue. 


PART II 


If it was entirely from commercial 
sources a great deal of the informa- 
tion is probably unreliable. In any 
educational direction, the dental 
profession has a two-fold responsi- 
bility: to perpetuate accepted scien- 
tific truths and to counteract half- 
truths and inaccuracies. 

When we realize that the dietary 
emphasis in the problem of dental 
caries is a comparatively recent one, 
we are led to wonder whether pa- 
tients are expressing in their replies 
the contemporary enthusiasms of 
their dentists. The specific cause of 


dental caries is not known. We are 
safe in saying only that the disease 
is a complex mechanism influenced 
by heredity, local factors (character 
of saliva, type of pabulum for bac- 
terial growth), constitutional states, 
and nutritional levels. In view of 
available facts, we must deprecate 
any tendency to classify dental 
caries as strictly a form of dietary 
imbalance. Throughout the years in- 
vestigators have repeatedly made 
statements, such as “A clean tooth 
never decays,” “Candy is bad for 
your teeth,” and expressions regard- 


WHAT DO YOU THINK CAUSES TOOTH DECAY ? 


EROSION OR ABRASION 8 
COMBINATION OF FACTORS 9 
INFECTION 12 
CALCULUS AND OTHER. DEPOSITS 24. 
UNCERTAIN OR UNDETERMINED -(RePuies vacue) 35 
STRUCTURAL DEFECT 
ACCIDENT 42 
ACIDITY 46 
MISCELLANEOUS 56 
BACTERIA 66 
-—SYSTEMIC DISTURBANCES OR DEFICIENCIES— 132 
85 DEFICIENCY 

32 HEREDITY, PREGNANCY, PRENATAL CARE 

7 GINGIVAL INVOLVEMENT 

5 NERVE INVOLVEMENT 

3 SALIVARY DISORDER 


The Dental Digest 


—FOOD IMPACTIONS -(BERMENTATION 222 
NEGLECT OR |IMPROPER CARE 325 
HYGIENIC AND OTHER HABITS 
DIET 

419 
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ORIGINAL CLASSIFICATIONS: 160 


1. 


2. 


ing the bacterial theory of dental 
Caries. We are at a loss, therefore, 


to 


paid in these responses to the local 
Causes of caries. 


Taste 3—WHAT DO YOU THINK CAUSES TOOTH DECAY? 


TOTAL REPLIES: 1787 


Diet: 419 


Too many sweets, 50; improper food (diet), 323; soft 
foods, 11; lack of necessary vitamins, 13; lack of vita- 
min D, 1; malnutrition, 2; not eating foods that exer- 
cise the gums, 3; insufficient calcium phosphate, 2; 

lack of minerals in diet, 3; not eating enough vegetables 

with iron in them, 1; improper foods when young, 4; 

stale food, 1; lime deficiency in diet which results in 

softening the teeth, 2; too much sugar, also lack of the 
biochemic or cell salts in the system. Consult Boericke 
and Tafel, mfgs. of them) 1; not enough fruits and 
= 1; certain elements in modern food aid 
greatly, l. 


Hygienic and other Habits: 326 


Improper and irregular cleaning, 309; unsanitary condi- 
tions of the mouth, 1; improper tooth and mouth hy- 
giene, 1; most people do not clean their teeth properly, 
5; filth, 2; clean teeth do not decay, 1; drinking warm 
and then cold water cracks the enamel, 1; tobacco 
habits, 1; toothpicks, 1; a person should never touch 
a tooth with a pin, 1; smoking, 1; lack of hygienic 

measures, 1; poor toothpaste or powder, 1. 


Neglect or Improper Care: 325 


Neglect, 162; incorrect brushing technique, 21; misuse 
of the teeth, 3; biting hard objects (sharp objects), 4; 
neglect of regular dental visits, 42; not having cared 
for sore gums, 1; improperly cared for gums can affect 
the teeth, 2; lack of timely attention, 4; lack of proper 
care, 71; lack of dental care, 2; faulty fillings, 1; abuse, 
1; carelessness, 3; neglected cavity, 3; wrong kind of 
paste and brush, 1; improper knowledge of how to care 
for them, 2; lack of care in childhood, 1; lack of pre- 
vention and attention at the proper age, 1. 


Food Impactions (Fermentation and Putrefaction): 222 


Fermentation and decay of food impactions, 206: - 
ical action a of foods, 11; food 

= - e pockets about the teeth 
bacterial growth and decay, 1. —_— 


Systemic Disturbances or Deficiencies: 132 

ck of calcium in system, 39; lack of essential elements 
in body, 31; lowered resistance, 3; disorder of the body, 
1; from some sickness, 2; breaking down of tissues, 1; 
unbalanced minerals in body, 1; lack of lime in the 
system, 5; lack of calcium content in the system weak- 
ening the enamel which protects the tooth, 1; when 
the body does not get enough of certain elements it 
steals these elements from the teeth, 1. 

b. Heredity, Pregnancy, Prenatal Care: 32 

Poor teeth due to prenatal diet neglect, 7; heredity, 18; 
pregnancy, 5; sometimes bad teeth are hereditary, 2. 

c. Gingival Involvement: 7 

Poor circulation in ty 1; diseased 

the 


, 3; gums, 1; 
not taking care o 


gums 

gums, 1; some diseases of the 
gums, 1. 

d. Nerve Involvement: 5 

The nerves are not a right, 1; exposed nerve 


causes tooth decay, 1; devi d nerve, 1; a dying or 
dead nerve, 2. 


e. Salivary Disorder: 3 
Poor saliva, 1; lack of proper juices in the mouth, 1; 


perhaps improper chemical composition of salivary se- 
cretions, 1 


Bacteria: 88 


Germs, 21; bacteria, 50; micro-organisms eat through 
enamel, 1; micro-org , 1; an infection in the 


account for the little attention 


tooth caused by bacteria which have accumulated in 
the mouth, 3; action of organisms on tooth enamel, 4; 
germs get into a crack in the tooth, 6; bacteria getting 
a foothold where the enamel has chipped or worn 
away, 1; ultra-microscopical virus or bug, 1. 


7. Miscellaneous: 58 


10. 


11. 


12. 


13. 


14 


15. 


It does appear that patients are 
receptive to the opinions expressed 
by their dentists, which is another 
way of saying that people are quick 
to act according to suggestions con- 


Lack of use (exercise), 9; malocclusion (badly formed 
teeth) 9; medicine, 2; broken teeth, 13; pyorrhea, 5; 
trench mouth, 1; ignorance, 1; age, 2; I’ve seen sound 
teeth in the mouths of careless people, 1; rings put 
on by orthodontist, 1; pressure of one tooth against an- 
other, 1; abscess, 3; badly nourished teeth or congenital 
defects are contributing causes, 1; poor orthodontic 
work aggravates it, 1; diseased food supply, 1; wet or 
damp feet, 1; when air gets into a cavity, 1; filling or 
gold next to another tooth, 1; worry, 1; decay is started 
by food, etc. touching the unenameled part of a tooth, 
1; use of strong medicines, 2. 


Acidity: 46 
Acid mouth, 23; acidity, 23 


Accident: 42 


Injury to enamel, 37; injury to teeth, 1; a bruise, 1; acci- 
dent, 1; chipping may hasten decay, 2. 


Structural Defect: 41 


Soft enamel, 14; soft teeth, 22; faulty tooth structure, 1; 
poor bone structure, 1; brittle teeth, 1; imperfect den- 
tine, 1; a weak spot in the tooth, 1. 


Uncertain or Undetermined: 35 

Do not know, 17; no answer, 8; various things, 2; caries, 
3; I wish I knew; is it lack of cleaning or improper 
diet? 1; unhealthy mouth, 1; the depression has never 
determined definitely the cause, so my guess wouldn’t 
be much good, 1; if anyone was sure of this a cure 
would result, 1; undetermined, 1. 


Calculus and other Deposits: 24 


Tartar that forms at the base of the teeth, 1; accumu- 
lation of tartar, 3; tartar, 12; film, 6; foreign sub- 
stances, 1; film on teeth which eats away the enamel, 1. 


Infection: 12 


Infection, 10; infection of the bone or enamel, 1; infec- 
tion of root, 1 


Combination of Factors: 9 


A fracture without proper attention afterwards, 1; lack 
of vitality and trauma, 1; many things, dependent upon 
the persons, system, etc. I doubt if the finest dentist 
could give the definite cause, 1; decomposition and 
decay caused by prenatal diet deficiency and aggra- 
vated by failure to observe rudimentary oral health, 1; 
erosion of the enamel and the tooth body itself by acids 
in the mouth; resistance to decay often depends on the 
diet, 1; hard candies, excessive amounts of citrous fruits, 
and faulty restorations, 1; improper food and care in 
early life, 1; lack of proper care during the formation 
period of the tooth plus continued inadequate diet or 
poor health, 1; nervous troubles or worries that affect 
the digestive system causing an acid secretion to attack 
teeth at gum line and cause acid erosion, 1. 


Erosion or Abrasion: 8 


General wear and tear; cleaning helps prevent decay, 1; 
eating away of enamel (a direct cause), 2; natural 
wear, 4; enamel worn from teeth, 1. 


cerning the cause of dental disease 
as well as the treatment. If this is so 
the dental profession owes the pub- 
lic information concerning what is 
known about the causes of dental 


February 1937 


73 


‘ 
| 
9, 
3. 
| 
| 
3 
we: 
: 
i 


74 


ORIGINAL CLASSIFICATIONS: 150 


1. Affirmative: 494 
Yes, 453; it would help, 4; yes, for my teeth are so hard, 


Taste 4——WOULD YOU LIKE AN INJECTION OF A 
LOCAL ANESTHETIC WHILE HAVING A 
TOOTH DRILLED? 


TOTAL REPLIES: 1174 


1; it would be a big help, 3; yes, it relieves the system of 
shock, 2; yes, it gives the dentist a better chance to do 
his work properly and without pain, 2; yes, but do not 
insist because of after-effects, 1; yes, it eases the nerves 
and the patient, and simplifies dental work, 2; I always 
insist on this, 1; yes, why suffer unnecessarily? 3; yes, 
better for Dr. to work and also for patient, 1; yes, it 
eliminates a lot of unnecessary pain and saves time for 
both dentist and patient, 1; a prick is better than to 
bear all the pain, 1; yes, the after-effects aren’t as bad 
as having a drill hit a nerve, 1; yes, always—for the 
psychological effect if for no other reason, 1; fine thing; 
steadies the patient and the dentist can do his best 
work, 2; yes, a person isn’t so apt to jump and interfere 
with the dentist, 1; yes, it saves my nerves, 1; yes, for 
comfort and time saving, 2; yes, to get more done in a 
given time, 1; yes, I believe it would make some of us 
more anxious to have our teeth filled, 1, yes, it quiets 
the nerves, 4; yes, sure, if it does any good, 1; yes, it is 
easier on the nerves, 3; I think I would as the dentist 
could do a more complete job with the tooth, 1. 


2. Negative: 370 
No, 318; not unless the dentist’s tolerance gave out before 


mine, 1; do not like to have it or take gas, 1; no, may 
cause a weak heart, 1; no, the needle is worse than the 
drilling, 1; no, it’s more distressing and painful than 
careful drilling, 1; no, the after-effect is not pleasant, 
12; no, I believe an anesthetic is more or less injurious, 
1; personally no, but it is indicated in many Cases, 1; 
no, I feel the dentist needs the information that nerve 
response can give, 5; not I; but I understand some pa- 
tients like it (funny question!) 1; no; would rather have 
the pain, 1; no; if properly done it is not necessary, 2; 
no; a cavity can be prepared without pain, 1; no; to me 
a numb sensation is less endurable than pain, 1; no; 
takes more time and is more expensive, 1; I would 
rather not have any of that dope, 1; no; not if the 
dentist is skilled, 2; no; because the dentist can do bet- 
ter work without it, 2; no, because the extent of pain 
helps the dentist to know how deep it is safe to drill, 1; 
no; I do think some dentists could be less calloused 
about the operation, however, and not keep it up too 
steadily, or work as though they were drilling a hole in 
some inanimate substance. They might realize that some 
people have more sensitive teeth than others, or thin- 
ner walls to their teeth, 1; I do not like the after-effects 
of the anesthetic, 1; no; it might give me a headache, 1; 
drilling a tooth is no picnic, but neither is the local 
anesthetic. I donot know of any Id like to have, 1; no— 
too much poison, 1; no, because a filling cannot be put 
too close to a nerve, 1; no—makes me weak and nervous, 
1; no, the anesthetic is worse than the drill, 1; no, an 
injection is more painful than drilling and does not 
always relieve “mental” pain, 1; depends on reaction 
of individual to narcotic; personally, no, pain caused 
is not proportionate to means taken, 1; no, not if I was 
in good health, 1; no, not in ordinary cases, 1; no, re- 
peated injections of local anesthetic might be harmful 
to some patients, 1; in most cases, no, 1; should not be 
necessary, 1. 


3. Conditional or Restrictive: 246 
If necessary, 1; if tooth is sensitive to nerve, 65; only for 


prolonged drilling (bridgework) 14; only if very painful, 
37; not necessary under usual conditions, 1; only if 
absolutely necessary, 1; not unless pain warrants, 10; 
not for small cavities, 11; if tooth is badly infected, yes, 
8; if it does not impair the general health, 1; depends 
on the extent of the cavity, 32; depends on where it is 
and how painful, 5; yes, if the dentist understands his 
patient’s condition, 1; unnecessary unless the cavity is 
very deep, 1; not unless nervous system is shot, 2; for 
some teeth, yes. If it were possible to run the drill so 
that it didn’t “burn” this might not be necessary, 1; 
depends on care exercised by the dentist, 2; if the den- 
tist advised it, 7; a good deal depends on the dentist’s 
technique, 1; yes, if it will have no serious after- 
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effects, 3; yes, for a deep cavity, 5; no, unless a tooth is 
especially sensitive, because the injection makes the 
gums sore, 1; yes, for children; gives them less fear of 
the dentist, 1; for comfort at the time being, yes, but 
when extraction not too difficult, no, 1; yes, if it could 
be done safely, 1; for fast work, it is a pleasant way, 1; 
yes, providing it would not interfere with proper filling 
of tooth, 1; I myself do not care for the injection, nor 
the effect, but it many times enables the dentist to work 
quicker and more efficiently in a very sore area, 1; not 
if the after-effects would be more severe than the pain, 
1; people who can’t stand drilling should have a local 
anesthetic, 1; not for just the ordinary drilling, 1; yes, 
if I went to a good dentist, 2; only in the event of work 
under the gums, 1; only as a last resort, 1; sometimes, 
4; yes, but it is not practical in some cases, 1; no, not if 
I could possibly get by without one, 1; no, unless more 
painful than any previously done, 2; only in very painful 
cases, but I would not trust this to be done by the 
average dentist, 1; in some cases, yes; generally, no, 1; 
yes, if the injection did not have such a disagreeable 
numbing effect, 1; not if I can stand the treatment 
without one, 1; yes, if there was no after-swelling and 
it did not make any difference to the dentist, 1; yes, if 
condition of gums permits, 1; yes, if application would 
not affect too great an area, 1; yes, provided the nerve 
is not completely blocked, 1; yes, if administered cor- 
rectly 1; no, unless it is an aid to the Dr. for a difficult 
job, 1; not unless the cavity is close to the gums, 1; it 


would help a person who fears having their teeth work- 


ed on, 1; if it would do away with the pain that exists 
subconsciously, 1; yes if I could be assured that the 
response to pain was not needed as an indicator to the 
operator, 1; if it were the best thing and no danger of 
drilling too close to the nerve without warning, 1. 


4. Indefinite or Uncertain: 22 
Do not know, 7; no answer, 10; sometimes, but one is as 


bad as the other, 1; not sure, 2; could not say; do not 
know effects of such an injection, 1; when properly ad- 
ministered a local anesthetic is harmless yet helpful in 
the drilling of pain, 1. 


5. Indifferent: 17 
It wouldn’t matter, 3; not necessarily, 9; it wouldn't 


bother me but it would some people, 1; I wouldn’t ask 
for it, but if the dentist suggested it, I would agree, 1; I 
haven’t needed it so far, 1; it would be easier for a 
dentist to work on his patient, 1; not necessarily, but 
not a bad idea, 1. 


6. Skeptical: 11 
Understand it isn’t good for the tooth, 1; doubt that it 


would help much, 1; yes, but perhaps it would result 
in too deep drilling, 1; it might stop the pain but I 
don’t think it is safe always, 1; yes, yes, yes, but I think 
it would insure better work if the dentist were to know 
where there is sensitiveness, 1; have never experienced 
any drilling painful enough to necessitate a local anes- 
thetic, 2; it would be a wonderful relief, but I do not have 
it. I feel that it is not best, 1; the less one has to take 
anesthetic, the better because they are somewhat of a 
dope, 1; I would like it, but realize that work can be done 
more efficiently without it, 1; it would be pleasant, if 
there is no harm in so doing, 1 


7. Prefers General or Topical Anesthesia: 10 
Would like a general, 3; I would like something to quiet 


my nerves, 1; no, I prefer medicine sealed into the tooth 
3 or 4 days prior to filling, 1; I prefer some sort of gas, 
1; no, being highly nervous and having sensitive teeth, 
I take gas, 1; a topical anesthetic is better than a local, 
1; I think if there was any way of freezing or numbing 
the pain it would be better, 1; no, I prefer a general 
anesthetic, 1. 


8. Question Misinterpreted: 4 
Either, 1; I prefer a local anesthetic because I cannot 


bear the effect of an injection, 1; I believe an injection 
is sufficient to deaden the pain, 1; only if very painful, 
I would rather have a “deadening,” 1. 
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caries; otherwise they may be misled 
into believing that a pint of orange 
juice a day or a bottle of cod liver 
oil a week will make them immune 
to caries. 

Dental caries is a complex phe- 
nomenon which cannot be attacked 
except by the expert skill of the den- 
tist. The dentist does now and prob- 
ably always will play the major role 
in the prevention and treatment of 
dental disease. 

4. Would You Like an Injection of 
a Local Anesthetic While Having a 
Tooth Drilled?—The use of a local 
anesthetic for operative dentistry is 
widely accepted by patients and 
practiced by dentists. A gratifying 
element in the response is the fre- 
quent repetition by patients that the 
administration of a local anesthetic 
should be left to the judgment and 
discretion of the operator. In other 
words, an anesthetic is not some- 
thing that the patient can order 


CHART 4 


when he steps into the dental office. 
The patient’s willingness to leave the 
question of an anesthetic to the den- 
tist is an excellent example of pa- 
tient respect for professional judg- 
ment and opinion. 

Although many of these question- 
naires were prepared at the time the 
Hartman solution was being ac- 
claimed, less than ten patients in- 
dicated their belief in a topical or 
surface application, and not one 
mentioned the Hartman solution by 
name. Despite the fact that the an- 
nouncement of the Hartman solu- 
tion was the most circulated dental 
story in history in which all the 
modern facilities and mechanisms of 
publicity were employed, not one pa- 
tient associated the publicity story 
with the dental experience in reply- 
ing. This would appear to refute the 
alleged power of publicity in educat- 
ing the public and seems to indicate 
that patients do receive most of 


their information in the dental 
office. 

5. What Is Your Understanding 
About Pyorrhea; in Other Words, 
What Do You Think It Is?—The re- 
sponse to this question is a reflection 
of the lack of information about 
pyorrhea on the part of the profes- 
sion itself. Beyond a vague recogni- 
tion that pyorrhea is a disease of the 
supporting tissues of the teeth, most 
patients have no specific informa- 
tion concerning its etiology or its 
prognosis or its treatment. If they 
have experienced the disease, they 
know some of the consequences, but 
that is all. People seem to fear pyor- 
rhea as a grave and almost incur- 
able malady. 

Of the 1200 patients only nine 
showed a reaction to this question 
which might have been conditioned 

(Continued on page 78) 
Chart 5 and Table 5 appear on 
the following three pages 
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WHAT 1S YOUR UNDERSTANDING ABOUT PYORRIIEA: 
IN OTHER \WORDS, WHAT DOYOU THINK IT 1S ? 
SOFTENING 4 
ROOT INVOLWEMENT & 
INFLAMMATION — 11 
POISON 12). 
DEPOSIT; FILM; FOOD IMPACTIONS ~ 15 
CAUSES AND EFFECTS 19 
BACTERIA 22 
BONE INVOLVEMENT 22 
DECAY — 27 
PUS 
BLEEDING 31 
DIET AND NEGLECT 38 
MISCELLANEOUS 39 
RECESSION, SHRINKING, ABSORPTION 7A 
COMBINATION OF FACTORS {05 
LOOSENING OR LOSS OF TEETH 106 
—INFECTION {32 
INDEFINITE OR UNCERTAIN —(REPLIES vacue) 
DISEASE OR DISORDER OF THE GUMS 351} 


CHART 5 


Taste 5—WHAT IS YOUR UNDERSTANDING OF PYORRHEA: 
IN OTHER WORDS, WHAT DO YOU THINK IT IS? 


ORIGINAL CLASSIFICATION: 329 TOTAL REPLIES: 1265 


1. Disease or Disorder of the Gums: 351 


Disease of the gums, 268; sick gums, 2; deterioration of 
gums, 26; abscess of the gums, 2; chronic disease of the of both teeth and gums, 6; makes appearance of mouth 
gums, 2; the gums are not functioning the way they ugly — gums sore, 1; detrimental to teeth, do not know 
should, 2: unhealthy condition of gums, 4; decaying of cause, 1; a disease that weakens the teeth, 1; a disease 
the gums, 5; soft gums that have not been taken care in the teeth affecting the whole body, 1; serious—requires 

-of properly, 1; soreness of the gums, 2; disease of the constant care and attention, 1; a disease that can’t be 
gums; soft and bleed easily, 6; disease of the gums cured, 


ease on the teeth, 3; do not know, 76; no answer, 73; 
disease affecting all the teeth, 4; serious (bad), 8; a bad 
disorder in teeth, 1; eats down to the roots, 1: imme- 
diate care advised, 2; bad for health, 1; disease, 3; disease 


~~ cleaning helps, but nothing entirely cures, 1; er it 
bad gums; it isn’t the teeth, 1; gum disease caused 
by improper care of teeth, 1; gums which have become 
flabby due to soft foods, 1; tender gums, 1; lack of cir- 
culation through gums; sluggish gums, 2; diseased con- 
dition of gums eventually affecting teeth, 1; a wasting 
and unsightly disease of the gums, 1; disease of gums 
caused by lack of cleaning and massaging, 1; lack of 
circulation in the gums, 1; gums become soft and 
abscessed, 1; a gum disease caused by dead or decayed 
teeth, 1; disease of gums that affects health if not at- 
tended to promptly, 1; a condition of the gums, 3; soft 
gums, 8; a disease of the ogg that is almost incurable, 
1; lack ‘of vitality in gums, gum disease caused by 
improper gum exercise, 1; leccaiee bleeding gums, sig- 
nifying presence of abscesses or decay, 1; abnormal 
condition of the gums, 1; pyorrhea is a disease of the 
gums caused by acids and. not taking care of the teeth, 1. 


2. Indefinite or Uncertain: 218 


1; nothing, 1; not a disease but a condition, 1; 
I think it is awful and feel sorry for the fellow who has 
it, 1; no layman should be asked the question—it took 
three dentists once to tell me I didn’t have it, 1; a dis- 
ease I dread but do not know the cause, 1; a dangerous 
disease, 1; I suppose it is an infection of the gums due 
to some nutrition fault; do dentists know? 1; Pyorrhea 
is a weak condition of teeth and gums, 1; no clear un- 
derstanding—a mouth disease probably caused by acid- 
ity or lack of some mineral in the system and encour- 
aged by lack of care, 1; I do not know, but I think it is 
just something to ease pain for the time being, 1; itisa 
condition and not a disease, 2; it can ruin teeth if not 
checked in time, 1; a very ‘destructive disease that 
should be taken care of in early stage, 1; a mouth dis- 
ease, 1; a very dangerous disease and should be treated 
as soon as possible, 1; to my opinion, the worst disease 
in teeth, 1; I think it’s the most terrible thing to neg- 
lect. One should preserve their teeth by treating gums, 
1; I know the effects but not the cause, 1; I think it is 
Hell! 1; a disease of the mouth which I have had no 


Never had it, 1; disease in area surrounding teeth, 4; dis- experience with, 1; a condition of the gums that is 
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needless if common sense precautions are used intelli- 
gently, 1; it is something that can ruin the whole body, 
1; it is dangerous to health, 1; it is dangerous and annoy- 
l; a ase needing — care to do away 
with it, 1; I know very little an it, 1; infection of Sg 
gums but I’m rather vague in my mind about this, 1 
bad condition of the mouth and gums and tee 


3. Infection: 132 


Gum infection, 105; infection, 4; contagious infection, 2; 
root infection, 3; food impactions infecting the gums, 
3; localized infection in the teeth, 1; gum infection 
caused by bad teeth, 1; infection in jawbone under the 
gums, 1; an infection that causes a lot of a ) 
a disease of the gums caused by infected teeth, : 'in- 
fection of the gum margins around the teeth, 3; ta 
tion in the bone surrounding the tooth, 1; a serious in- 
fection in the body which destroys teeth, 1; an infection 
caused from lack of brushing, 1; a very active —— 
infection, 1; pyorrhea is an infection of the teeth, 
an infectious disease, 1; a gum _— caused a 
improper diet and ace teeth, 


4. Loosening or Loss of Teeth: 106 


Loosening of teeth, 57; loss of teeth due to loosening of 

the gums, 1; loosening of gums from the teeth, 11; 
disease in the gums that loosen the teeth, 26; you don’t 
take good enough care of your teeth and they fall out, 
1; a disease of the gums which Braga them from the 
teeth, 3; loosening of the gums, 1; pyorrhea is when the 
teeth become loose but won’t fall out without pulling, 

; it is a disease which will gery’ compel you to 
Ba all your teeth pulled out, 1; a condition of the 
jaws, but not a disease, due to systemic unbalance, 
which is evidenced by the loosening of the teeth and 
the decay of the gum tissue between the teeth, 1; it 
loosens teeth even while sound, 1; some disease which 
causes all the teeth to fall out, 1; disease causing loss 
of all teeth unless promptly attended to, 1. 


5. Combination of Factors: 105 


Gum infection and consequent loosening of teeth, 7; 
softening of gums and loosening of teeth by a germ, 31 

loosening of teeth due to tartar formation on teeth, 5; 

condition of tooth socket; improper biting of teeth, 1; 

weakened and diseased gums caused by accumulation 
of tartar, etc., 1; bacterial decay of and loosening of the 
teeth, 1; soft, flabby infected gums caused by poor cir- 
culation, lack of minerals in diet and lack of cleanliness, 
2; an infection below the gum line which causes the 
teeth tobecome loose, 1; streptococci infection causing pus 
pockets and subsequent decay, 1; systemic poisoning 
causing loosening of teeth—extraction is then necessary, 
1; a disease of the gums caused by poor assimilation 
of food, breaks down and destroys the "bene and tissues 
and gum structures and causes the teeth to become 
loose, 1; spongy condition of gums causing recession and 
pus—sometimes caused by diseased sinus, 1; softening of 
gums and teeth, which if not taken care of in time will 
loosen and fall out, 1; an infection of the gums which 
has for its focus the roots of the teeth causing pus to 
collect around the roots, the teeth to become loose and 
the gums to bleed, 1; inflammation of the gum extend- 
ing down into the covering of the bone. Pyorrhea also 
has a discharge of pus, 1; soreness and bleeding of the 
gums—loss of teeth if neglected, 1; condition of bone 
that causes inflammation of gums, 1; bleeding condi- 
tion of gums and breaking down of bone structure in 
jaw and shrinking of gums which leaves roots exposed, 1; 

inflammation of the gums caused by a germ, 1; abnor- 
mal condition of gums and jawbone, 1; bone infection 

caused by irregularity of pressure from teeth that don’t 
strike together properly, 1; atory and 
disease and disintegration of gums and jawbone, 1; poor 
circulation—general health—bite not right—diseased 
condition of gums—lack of oxygen, 1; bleeding gums 
caused by tartar and erosion, 1; loosening of teeth oc- 
casioned by recession of gums which is caused to some 
extent by poor circulation in the gums, 1; recession of 
the gums caused by infection, 2; — recede from the 
gums; caused by incorrect brushing, 1; a — of the 
gums that eventually causes the teeth to rot, 1; itisa 
dreadful disease—the gums become spongy ay soft and 
the whole mouth loses its s ~~~ 1; pus age gy and 
recession of gums caused by much or too little 
pressure on teeth, 1; loosening and decaying of teeth 
beyond repair, 1; gum infection and pus pockets caused 
by food impactions, 2; pyorrhea — the teeth to 
shrink from the gums and fall out; 1; the gums recede 
from the teeth leaving a pocket that fills with pus and 


the gums bleed easily, 1; gums shrink from the _— 
and they become loosened, ce pus pockets causing loos- 
ening of the teeth, 1; pyorrhea means receding gums 
that create “pus” pockets, 1; a gum disease causing 
bleeding and Rnally it it loosens teeth, 3; diseased tissues 
around decayed teeth, 1; 3 ~-- and bone trouble, 1; gums 
shrink; bone eC are destroyed—teeth work joose— 
that’s the end, —— bleeding gums and eventual 
decay of the teeth, 1 ; an infection that de ts a scale 
on lower part of teeth, 1; I think exte pyorrhea is 
a recession of the gums (because of some infection in 
the gum). Internal pyorrhea is also an infection though 
the setup through undue pressure “4 some other abnor- 
mal condition around root of tooth, 1; absorption of the 
gum tissue due to infection, 1; the teeth have a coating 

of film on them. Bleeding? 1; an infection of the gums 
which shows itself in softness, swelling, whiteness of the 
gums and unusual bleeding of same, 1; ———e of 
gums—loosening of teeth—consequent decay, 1; caused 
by various conditions—irregular arch givitis—trench 
mouth, 1; a disease caused by pus forming bacteria. 
Pyorrhea ‘attacks tissue surrounding the root of a tooth, 
1; infection in the gums, caused by deposits collecting 
underneath gum, around upper edge of teeth, 1; a de- 
posit on tooth surface that pushes back the gums and 
causes disease of same, 1; softening of gums caused by 
chronic irritation and infection at root of tooth, 1; 
pyorrhea means diseased gums that shrink from the 
Z ~_" bleed and the infection goes through the sys- 

m, 1. 


6. Recession, Shrinking, Absorption: 74 
Bone and gum absorption, 3; 


shrinking of gums, 58; soft- 
ening and sheiakine of the gums, 5; the gums shrink 
from the disease and leave the vulnerable parts of the 
teeth exposed, 2; gums recede from teeth; teeth fall out 
even though perfect, 1; drying up of the eC 1; reces- 
sion of gums often caused by superacidity, 1; a ‘disease 
of the alveolar process with oe of the gums, 1; 
recession of the alveolar process, 1; receding of the 
gums which have become ased due to some lack in 
the system, 1. 


7. Miscellaneous: 39 
General ois of teeth due to one bad tooth, 1; a treat- 


ment, disease caused -by not cleaning the "teeth, 7; 
of brushing, 1; malformation 
of the mouth, 1; a break down of the tissues, 1; an 
ulcer condition, 1; irritation of tissues surroun 
teeth; either mechanical or traumatic, 1; scaling 0 
outside covering of teeth, 1; a serious disease of the 
mouth affecting the gums and exposing the teeth to 
new paths of decay, 1; a kin to trench mouth, 2; bad 
breath, 1; a disease which starts around the cervical 
regions of teeth and causes alveolar atrophy, 1; teeth 
not properly cleaned, 1; a condition of the blood, 1; 
breaking down of tissues due to lack of necessary ele- 
ments, 1; the result of unsanitary oral conditions, 1; 
bone infection caused by irregularity of pressure from 
teeth that don’t strike together properly, 1; lack of 
eg functioning, 1; pyorrhea is a broad term cover- 
g sum and tooth abscess taking place under the sur- 
face, 1; a disease which attacks the enamel of the teeth, 
} acidity from food remaining near the gums, 1; a 
systemic disease that manifests itself in the gums, 1; 
“Pink toothbrush,” 4; something which is not as wide- 
spread as alarming advertisements claim, 1; a commer- 
cial god-send; a germ disease of the gums which causes 
the decay (?) of the tooth, 1; something four out of 
five have—a bleeding condition at the base of the teeth 
which ultimately loosens the teeth themselves, 1; a dis- 
ease of the mouth including bad breath (halitosis), 1; 
people are scared by high-pressure advertising. Pyor- 
rhea to me means an improper condition of the gums, 1. 


8. Diet and Neglect: 38 
Due to neglect of teeth, 17; lack of care, 2; inattention to 


teeth in youth, 1; impro r dieting and care, 2; pyorrhea 
7 unnecessary; caused y lack of proper care of teeth, 

1; lack of _— food, 1; faulty eating—too much 
acidity and improper care of teeth, 1; a diseased con- 
dition of gums caused by poor circulation, lack of min- 
erals in diet, and lack of cleanliness, 2; a run down 
condition of gums and teeth caused by lack of care and 
cleaning, 1; a condition brought about largely by im- 
proper tooth hygiene, thereby causing decayed tissues, 
bone, etc., 1; the result of neglect in choice of food— 
the half-way point for false teeth, 1; a disease caused 
by lack of mouth hygiene and good solid foods, 1; lack 
of care and lack of correct elements in food is called 
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‘ pyorrhea, 1; pomectee dentistry, 1; pyorrhea comes from among the most minute of parasites, 1; pyorrhea is a 

eating soft foods, 1; when we don't eat enough bone germ that destroys tissue, 1; a germ condition, 1; a germ 
builder, 1; a condition which one is unaware of—lack that eats enamel of teeth and is hard to check, .. 

; ue neglec hink a condition clearly ; 

can be avoided, think there generally no excuse for 14. 

: etting gums suc %& fe used egul ack of gum stimulation, 

: ” se 5; bad on the general — 2; causes bad breath, 1; 

due to non-use of teeth, 1; result of systemic disorder. 


9. Bleeding: 31 2; can infect blood stream, 2; gum ailment which should 
Bleeding gums, 27; bleeding while brushing, 1; bleeding be taken care of—causes loss of teeth and is catching 
of the teeth, 2; pyorrhea is bleeding of gums due to neg- from drinking cores. etc., 1; disease of the mouth 
lected care of. teeth, coming from a cold, 1; it comes from diseased gums, 1; 


pyorrhea is partly due to an acid condition in the 
mouth, 1; caused from diseased teeth, 1; pyorrhea is 


10. Pus: 31 hard to cure, detrimental to health, and causes bad 
Pus pockets near teeth, 11; a copious discharge of pus, 1; breath, 1. 
e 1; pus formation, 3; a pus condition causing 
gums to become soft and bleed at least contact with 15. Deposit: Film: Food Impactions: 15 
food, 2; a purulent discharge causing gums to recede Caused by tartar formation, 2; when you eat and leave 
from teeth and then decay, + it is a pus formation be- things in between your teeth, 1; a film formed under 
tween the teeth and gums, 1; diseased pussy condition the gums at the roots of teeth, 1; white shelly sub- 
of the underlying Saas. of the teeth, 1; pus which stance that forms on teeth near gums; if not cleaned 
causes toxin to travel through system, 1; a copious dis- off will push gums away from teeth and loosen them, 1; 
charge of ~_ and purulent inflammation of the dental it comes from an acid secretion in the mouth, 1; gum 
periosteum, 1; pus in the _— 1; pus formation in disease caused by tartar retaining food around the ‘teeth, 
roots; I think it is terrible, 1. 1; pyorrhea is a substance that gathers on the teeth, 1; 


a deposit at the base of the teeth, 1; your mouth secre- 
tions aren’t proportioned right and causing tartar under 


11. Decay: 27 gums which few dentists get to until too late to save 
Tooth decay, 11; decay at the root = the teeth, in the teeth, 1; substance around the gums, 1; collection of 
gums, 4; decay of roots of teeth, disease that rots tartar at roots of teeth, 1; scale forming under gums, 1; 
the teeth, 3; decay under inner ‘surtace of teeth and pyorrhea is a coating on the teeth, 1; space forms be- 
gums, 1; the roots of the teeth rot out, 1; decay around tween teeth and gums fill with decayed food and cause 

the meeting place of the gums and teeth that if not a disease of the gums, 1. 


watched would necessitate age yy teeth,” 1; teeth become 
too rotten—stay in too long, 1 : decaying of the base of 
the teeth, 1; decayed enamel or surface of the teeth 16 Poison: 12 


similar to the scarred tissues of the flesh, 1; no one Just a poison when you have rotten teeth, 1; absolute 
knows what causes pyorrhea but it is a slow rotting poison, 1; poison at teeth roots or in the gums, 2: toxic 
away of the teeth that is hard to check, 1. condition of gums due to improper care, 1; a disease 
gums and gre whole 

12. Bone Involvement: 22 oven 1, systemic po 
Bone destruction, 8; bone around teeth and teeth causing ng of teeth—extraction is then dy 


1; a disease caused by poison from bad teeth in the sys- 


fall out, 3; tears down tissues and bones, 1; decay of see 

bones that hold teeth, 2: the rotting of the tem, 1 by bad 
e, ase of the bone, 1; a ase of the jawbone, - , 

1; breaking down of bone around teeth, caused by too a a, tT is the forming of poison at 


much stress on some teeth and lack of stress on others; 
it is not contagious and does not spread, 1; pyorrhea 
is eating away of bone tissue of the gums caused by food 17. Inflammation: 11 
impactions from improper brushing, 1; molding of the 


Inflammation of gums, 8; inflammation of peridental 
structure at the membrane, 1; an inflammation of the lining membrane 
and bones supporting teeth, 2. rie ae of the teeth, 1; inflammation of the periosteum, 1. 
13. Bacteria: 22 18. Root Involvement: 8 

Tooth destruction by bacteria, 1; bacterial destruction of the Disease of the roots, 2; the roots of the teeth rot out, 1; 
tissues surrounding ~ teeth, 3; a germ in the mouth disease of teeth roots, 2; a breaking down of the 
or teeth, 3; a germ, - bacterial decay of jawbone and root system of the teeth, 1; disease that goes to the end 
tissues, 2; a germ that ‘works at the base of the tooth, 2; of the root, 1; a disease at the roots which causes bleed- 

disease of the gums caused by bacteria, 1; a mouth dis- ing gums and may affect the general health, 1 


ease caused from a bacterial growth, 1; a contagious 
germ disease of the buccal cavity, 1; a germ that enters 
the gum and tissues caused by abscessed teeth and neg- 19. Softening: 4 


lect, 1; a germ getting at the bottom of the tooth, 1; Softening of the teeth, 1; softening of the teeth due to a 
a germ condition influenced by the blood; the presence physical —, 1; soft teeth and gums; not firm in 
of bacteria within the gums, 1; it is thought to be other words, 1; a ‘softening of the teeth, 1. 


by advertising influences. This seems. tifrice manufacturers on this sub- not so potent as is commonly sup- 
highly important. In view of the ex- ject, the inference may once again posed. 

tensive campaigns and thousands of be made that general advertising or 

dollars that have been spent by den- so-called dental health education is (End of Second Installment) 
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AS TECHNIQUES DEVELOP in dentistry, 
as more precise and scientific methods are 
discovered, an improvement in all aspects of 
dental practice should follow. The furnishings 
and equipments in offices should reflect the 
development. Business procedures should be 
more business-like. Professional skill should be 
accompanied by business efficiency. The keep- 
ing of records and books should be as cum 
and as thorough as the operative procedure 
performed. 

One expression of a radical change in dental 
practice is the increasing emphasis laid on a 
thorough dental examination. The day of the 
quick exploration with a mirror and an ex- 
plorer has given way to the complete ex- 
amination that includes the full-mouth roent- 
genologic study, the use of transillumination 
and pulp-testing, the making of study models, 
and careful history taking. With all these 
improvements in examination there had not 
been developed a satisfactory and simple chart 
upon which to record mouth conditions. With 
this observation in mind, a study was made of 
all available examination forms. The number 
of complicated and obsolete forms used to chart 
dental conditions was inexcusable. Most of the 
charts were poor simply because they did not 
show teeth in the form and arrangement that 
looked like the human dentition. Frequently 
the dental anatomy was distorted and there 
were few examples that showed any con- 
sideration of normal arch form. 

This study of records commonly used made 
it seem necessary to define what a satisfactory 
examination chart should include: It should be 
simple; adaptable for use with any book- 
keeping or record system; anatomically accur- 
ate; and should emphasize the mouth as a unit. 
All surfaces of the teeth should be shown ‘in 
normal contour rather than as flat planes or as 
mere outlines. It should show the normal 
contrasting mouth conditions with white teeth 
against a dark background. Finally, the satis- 
factory chart should be designed so that the 
dentist may use it in treatment-planning, 
which means that it should be so simple that 
the patient can understand his own mouth 
condition as recorded by the dentist. The 
obvious advantage of a chart that will aid the 
patient in visualizing his dental conditions as 


presented upon examination and as they will 
appear after treatment will be quickly apparent 
to the dentist who is interested in improving 
his presentation of dentistry to the patient. 

After we laid down the specifications for 
such a chart the actual preparation was begun. 
Black’s DENTAL ANATOMY was used as a 
guide to establish the average measurements 
of the teeth: length over-all, of crown, of root; 
mesio-distal diameter of crown, of neck; labio- 
lingual or bucco-lingual diameter. Arch forms 
and relationships were studied from casts and 
from standard textbooks on orthodontia. The 
final drawing was made to represent an adult 
dentition without signs of occlusal or inter- 
proximal wear: an ideal dentition. Photostatic 
copies of the original drawing were made and 
wdlenieeel to recognized authorities on dental 
anatomy for their criticism. Essential cor- 
rections were then made on the drawing before 
the engraving was done. The result of these 
preparations, the chart in actual size, is pub- 
lished in this issue on page 94, together with 
the smaller reproductions which show diagrams 
of typical mouth conditions before and after 
treatment. 

Reproductions of this chart will be supplied 
in pads of fifty with perforations to fit standard 
loose-leaf notebooks. These charts are not 
intended to replace present ns sys- 
tems. They are primarily examination forms. 
We would suggest the following procedure in 
the use of these charts: Indicate with colored 
pencils or ink existing restorations; “black’”’ 
out missing teeth with a soft lead pencil; mark 
with a hard pencil untreated caries. After the 
roentgenograms have been studied, mark the 
condition of the supporting bone, particularly 
the height of the septal crests. A red pencil 
may be used to indicate inflammation of the 
soft tissues and root-end disease. 

After the examination has been made it is 
suggested that another chart be used to plan 
treatment. Mark this chart to show how the 
mouth will appear after restoration. It is not 
suggested that a copy of the examination record 
or of the treatment plan be given the patient. 
The patient should, however, be shown the 
charts to help him understand his condition 
and to aid in his visualization of the scope of 
the treatment. 
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Osteomyelitis: Sequestrum Formation At 
Mandibular Border 


JEROME M. SCHWEITZER, D.D.S., New York 


Etiology 


CAMERON! CLASSIFIES osteomyelitis of 
the jaws as acute or chronic, and lo- 
calized or diffused. 

Acute infective osteomyelitis is an 
inflammation of the bone marrow 
due to pyogenic organisms. The 
- hematogenous type, or that type 
which originates in the blood stream, 
may develop immediately after an 
acute infectious disease. The acute 
infectious diseases that sometimes 
are followed by osteomyelitis are 
scarlet fever, malaria, influenza, 
measles, pneumonia, diphtheria, syph- 
ilis, typhoid fever, and chicken pox. 
It is thought that these diseases 
tend to lower the resistance of the 
bone marrow, and that any opera- 
tive procedure following them, such 
as extraction or root amputation, are 
dangerous. Osteomyelitis may follow 
as a complication of mercurial sto- 
matitis, noma, or scurvy. It may 
occur aS a consequence of pericor- 
onitis from an infected third molar 
pocket, either from failure to ex- 
tract the tooth when there were no 
acute local symptoms, or from ex- 
tracting too soon when the symp- 
toms were acute. 

Osteomyelitis may gain entrance 
by way of the maxillary sinus. Some 
authors? report extensive instrumen- 
tation, a tear in the tissue, and also 
the use of hydrogen dioxide in deep- 
seated pockets as causes. Osteomye- 
litis may result from chemical poi- 
soning or from extremes of tempera- 
tures. It may occur from the curette- 
ment of painful sockets. It may re- 
sult from a fracture, whether simple 
or compound. 

The hematogenous type of osteo- 
myelitis is rare. The usual cause of 
acute, general, or localized osteo- 
myelitis is an infection from a dis- 
eased tooth; an attempt to treat the 


1Cameron, J. R.: Osteomyelitis of the Man- 
dible, New York J. D. 1:444 (November) 1931. 
*Blair, V. P. and Brown, J. B.: Personal 
Observations on the Course and Treatment 
of Simple Osteomyelitis of the Jaws, Clin. 
North America, 15:52 (October) 1925. 
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Fig. 1—May 9, 1935. Lower right first and 
third molars with apical abscesses. 


pulp of a diseased tooth; or the ex- 
traction of a diseased tooth; with 
the further inflammation of the 
periosteum, then of the bone proper, 
and finally of the bone marrow. AS 
Theodore Blum? states, first a perios- 
titis, then an osteitis, and then 
osteomyelitis. 

Mead,‘ in defining localized osteo- 
myelitis, states that in many cases, 
there are no symptoms present, and 
the roentgenogram rarely discloses 
the condition. He here refers to 
buried root apexes, which, on re- 
moval, show a honeycombed bone 
condition. The area may be readily 
curetted, as it is soft and spongy. 


sBlum, Theodore: Osteomyelitis of the Man- 
dible and Maxilla, J. A. D. A. 11:802 (Sep- 
tember) 1924. 

‘Mead, S. V.: Diagnosis and Treatment of 
Chronic Osteomyelitis of the Mandible and 
Maxilla, J. A. D. A. 15:2272 (December) 1928. 


Pathology 


The organisms responsible for 
osteomyelitis are briefly as follows: 
Pyogenic micro-organisms; namely, 
staphylococcus from 80 to 85 per 
cent; streptococcus from 10 to 15 per 
cent; and other pyogenic organisms, 
5 per cent. In the hematogenous 
osteomyelitis, the typhoid bacillus, 
B. Influenza, and rarely the gonococ- 
cus is found. There are some doubts 
as to the pneumococcus being a 
cause. 

In streptococcus infections, there 
is widespread involvement of the 
bone; whereas, in staphylococcus in- 
fections, the osteomyelitis may be 
limited to a portion of the bone. The 
infection is due to the Staphylococ- 
cus aureus or the Staphylococcus 
albus. There may be a mixed infec- 
tion of streptococcus, staphylococ- 
cus, and bacillus. In young patients, 
mixed infections are dangerous. 

The Staphylococcus pyogenes- 
aureus causes many bone abscesses, 
necrosis, and sequestrum formations. 
Rosenbach first demonstrated5 the 
presence of the Staphylococcus albus 
in the pus in osteomyelitis. The S. 
aureus and the S. albus have the | 
same degree of severity. The strep- 
tococcus is next in number. The 
streptococcus shows severe general 
symptoms. The suppurative process 
is more extensive. The pus is thinner 
and brighter green than that of the 
staphylococcus. The cortical layer of 
bone is usually affected. 

Following extractions after pneu- 
monia, the pneumococci may be 
found. They behave very much like 
the streptococci. In _pericoronitis 
from unerupted teeth, the osteomye- 
litis is complicated by the presence 
of spirochetes and the fusiform ba- 
cilli. AS a consequence of typhoid 
fever, the typhoid bacillus may be 
the sole cause. This organism does 


SHauenstein, Karl: Concerning Osteomye- 
litis of the Jaws and Its Connection with 
the Dental System, Internat. J. Ortho. & 
Oral Surg. 15:359 (April) 1929. 
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Fig. 2—( Upper left ) May 9, 1935. Lateral plate of the right man- 
dible showin Z 


g the infected first and third molars. Note intact 
lower border of mandible. 


Fig. 3— (Upper right) June 1, 1935. Lateral plate of right side of 


mandible after removal of first and third molars. Sequestrum may 
be seen forming on the lower border. 


not cause a severe amount of bone 
destruction. 


Mixed infections from general dis- 
eases cause more osteomyelitis than 


Fig. 4— (Lower left) June 3, 1935. Lateral plate of right side of 
mandible. The sequestrum here is a trifle more apparent. 


Fig. 5— (Lower right) August 15, 1935. Lateral plate of the man- 
dible showing notch in lower border where sequestrum has been re- 
moved. 


specific infections. Mixed infections 
of streptococcus and staphylococcus 
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Fig. 6—Removed sequestrum. 


usually cause a severe clinical pic- 
ture. 


Symptoms 

There is wide variation of this 
disease, according to localization, 
limitation, and above all, the inten- 
sity of the infection and the resist- 
ance of the patient. 

Acute Diffuse Suppurative Osteo- 
myelitis—The disease, following an 
extraction, is ushered in by a chill, 
and the constitutional symptoms are 
positive. The wound suppurates, and 
the odor is foul. There is a uniform 
swelling on the affected side of the 
mandible or maxilla, with great ten- 
derness, and at times, a violent, bor- 
ing pain that is felt up to the ear. 
The soft parts discolor, swell, and 
become distended, with a glossy and 
edematous appearance, because of 
the presence of pus. The cancellated 
structure becomes full of pus under 
pressure, with pus discharging from 
the necks of teeth. Subperiosteal ab- 
scesses may form in the mandible, 
which may find exit internally or 
point externally. In palpating, there 
is no fluctuation, but rather a boggy 
feeling. Roentgenograms do not dis- 
close anything at this time. The 
lymph glands become involved, en- 
larged, and sensitive to palpation. 

An infection of the mandibular in- 
cisors travels to the submental re- 
gions; whereas the posterior teeth 
affect the submaxillary lymph 
glands. Pus developing in the bone 
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pierces the cortical plate. In the 
maxilla, it may travel into the nose, 
palate, or even sinus, as the root tips 
are near. If the diseased area is near 
the muscles of mastication, trismus 
will be present. 

Chronic Osteomyelitis — Whereas 
the acute form is characterized by 
chills, fever, and general disability, 
and is attended by suppuration with 
rapid destruction, in the chronic 
form these conditions may be en- 
tirely absent. In the chronic form 
Mead describes, all the alarming 
symptoms are absent; but this refers 
mostly to cases of embedded roots. 

Classification of Localized Chronic 
Osteomyelitis—For purposes of dif- 
ferentiation, I would classify local- 
ized chronic osteomyelitis in four 
subdivisions: 

1. Class 1 would refer to those bur- 
ied roots with rarefaction present. 

2. Class 2: The area involved is 
usually no longer than the socket 
of an extracted tooth, whether an 
incisor, bicuspid, or molar. I refer 
here to dry sockets, which develop 
after extractions, regardless of the 
cause of these dry sockets. As a rule, 
they follow the extraction of pulp- 
less teeth. It is certain that dry 
sockets exhibit all the symptoms of 
an osteomyelitis, except that the re- 
maining teeth remain firm, the swel- 
ling is not as severe, and the patient 
rarely has chills or fever. This condi- 
tion terminates immediately on ex- 
foliation of a portion to a whole 
tooth socket. It may run a course of 
from one to four weeks. 

3. Class 3 under the subdivision of 
chronic localized osteomyelitis is 
that which develops from the ex- 
traction of a tooth when the seques- 
trum forms in another portion of the 
jaw. 

Albert Davis® reported a case of 
osteomyelitis involving the lingual 
plate of the mandible. He states that 
the duration of the disease was six 
weeks. The infection was of low 
grade type, without marked symp- 
toms, the amount of discharge was 
negligible, and little toxicity was 
present. The patient was ambulatory, 
and seemed to have a high degree 
of resistance to invading organisms. 
Again, why the organisms should 
select this particular site is difficult 
to say. Usually they are carried by 


®Davis. A. D.: Osteomyelitis of the Jaws, 
J. A. D. A. 16:1384 (August) 1929. 


the blood, and the blood supply is 
better elsewhere. The periosteum is 
unusually thick in this area, and 
should be highly resistant. 

4. Class 4 of chronic localized 
osteomyelitis may be considered as 
that which arises from a fracture. 
Here, the teeth directly in line of a 
fracture may become loose, with 
symptoms closely resembling the 
acute diffuse type, but not so severe, 
and with only those teeth in line 
of fracture becoming involved, and 
usually no others. In this localized 
type of osteomyelitis due to a frac- 
ture, the cartilaginous union, which 
usually takes place in four weeks in 
the normal fracture, may be delayed 
from three months to one year. The 
roentgenograms usually disclose the 
bone in the line of fracture dissolv- 
ing away, until there is sometimes 
space from one-fourth inch to 1 inch 
in length between the two bone frag- 
ments; there is a gradual filling in 
of this space first by a cartiligin- 
eous union, and then, solid bone. 
Doctor Reubin Seldin? presented an 
interesting case of a fracture which 
was complicated by an osteomye- 
litis, which is typical of class 4. 


Treatment 


All authorities agree that the best 
form of treatment is the conserva- 
tive one. 

1. Prompt and efficient drainage 
should be established; external in- 
cision is usually necessary. 

2. Rubber tubes are often helpful 
in keeping open the drainage in ex- 
ternal incision. 

3. Internal incision will often be 
better, with no dressings at all. Some 
operators, however, believe in small 
iodoform drains. 

4. Irrigation of the wound is 
necessary, and at frequent intervals. 

5. It is generally considered wise 
not to extract any teeth during the 
acute stage of the disease, no matter 
how loose they may be. In the 
mouths of young patients, it is hard- 
ly ever advisable to extract any 
loose teeth at any stage of the dis- 
ease, because more than likely, these 
teeth will tighten, and though ap- 
parently not vital, will, in the course 
of time, regain their vitality. This 
practice, of course, must be modified 
with older patients. In the case of 


7Seldin, Reubin: Fracture of Mandible Com- 
plicated with Osteomyelitis, Dental Digest, 


40:414 (December) 1934. 
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originally pulpless and carious teeth, 
and those which had originally been 
pyorrheal, when the acute symptoms 
subside, these teeth may be extrac- 
ted. 

6. Some sequestration takes place 
during the latter part of the acute 
stage. The sequestrums should be re- 
moved as they form. Large seques- 
tration does not take place before 
the third month, and no attempt 
should be made to remove any se- 
questrums until their separation 
from the bone. By that time, the 
involucrum will be sufficiently strong, 
so that the removal of the seques- 
trums is permissible. These are 
usually best removed under general 
anesthesia. 

7. Most authorities are agreed 
that cold applications are indicated. 
I have always found cold applica- 
tions beneficial. Heat always tends 
to spread the infection into regions 
not desired. 

8. Curetting is highly undesirable. 
Several years ago, however, I had 
the privilege of assisting Doctor H. 
S. Dunning in curetting the mandi- 
ble from molar to molar, in an old 
case of chronic osteomyelitis, which, 
subsequently responded well to the 
treatment. The suppuration stopped, 
and no further suppuration took 
place. But these cases are rare, and 
this treatment is not usual. 

9. Localized chronic osteomyelitis 
may be treated outside of the hospi- 
tal, but hospitalization is necessary 
in acute diffuse osteomyelitis. 

10. Frequent roentgenograms 
should be taken in chronic diffuse 
osteomyelitis, as they will indicate 
the time when the sequestrum is 
ready to be removed. 

11. When the patient begins to 
convalesce, he should be put on a 
high caloric diet. 

12. Blood transfusions are some- 
times beneficial. 

13. Ultraviolet rays are sometimes 
helpful.8 

14. The vitamins should be well 
distributed in the diet, and I believe 
that they should be given more in 
natural foods, rather than in con- 
centrates. There should be an abun- 
dance of cod liver oil, milk, tomatoes, 
oranges, and lemons. 

15. Calcium lactate may be given 
for calcium deficiency, and vitamin 


‘Molt, F. F.: The Treatment of Acute Osteo- 
myelitis of the Jaws, Read before Am. Soc. 


ig Surg. & Exodon., Philadelphia, August 
, 1926. 


Fig. 7—Scar, healing after removal of sequestrum. 


D is essential as a bone builder. 

16. The patient should have plenty 
of rest, and provided with tonics. 
Sun baths should be administered 
whenever possible. 


Complications 

The complications which are apt 
to develop are as follows: (1) The 
involvement of the salivary glands; 
(2) metastases to other organs and 
bones; (3) pathologic fracture; (4) 
fistula tracts in old chronic cases; 
(5) ulcerative stomatitis; (6) peri- 
tonsillar and pharyngeal abscesses; 
(7) Ludwig’s angina; and (8) caver- 
nous sinus thrombosis. 


Prognosis 

Prognosis depends, as I have previ- 
ously stated, on the virulence of the 
individual organism, and the resist- 
ance of the person as well as the 
site of attack. Few of these cases are 
fatal when properly treated. In my 
opinion the dentist should never 
undertake these cases himself, but 
always in consultation with a physi- 
cian or surgeon. I further believe 
that in acute cases hospitalization 
is essential, and that the dentist 
should always be ready to seek the 
opinion of a medical consultant. 


Report of Case 


The patient was admitted to the hos- 
pital on April 29, 1935, because of pain 
in the bladder, alternate high fever and 
chills, and severe swelling of the joints 
of the hands, elbows, and knees. 


History—About ten days prior to ad- 
mission to the hospital the patient had 
had the lower right first and third molars 
treated. The lower jaw became swollen, 


the swelling extending to the neck. Her 
appetite was poor, and she suffered from 
lack of sleep, losing 8 pounds. 


Roentgenographic Examination—Den- 
tal roentgenograms taken May 9, 1935 
(Fig. 1) show the lower right first and 
third molars both with apical abscesses. 
The lateral plate (Fig. 2) taken of the 
jaw shows the lower plate of bone to be 
intact. 


Urinalyses—Five different urinalyses 
taken from May 14 to June 11, 1935 
showed profuse growth of gram-nega- 
tive coliform bacilli. 


Extractions—May 11, 1935 under gen- 
eral anesthesia, with apparently no 
trauma, the lower right first and third 
molars were extracted. 


Course—The swelling subsided until 
June 1, 1935, when swelling in the third 
molar area, with some unhealthy granu- 
lation, made its appearance. There was 
a great deal of suppuration. The socket 
was curetted, drained, and irrigated. The 
first molar socket was apparently heal- 
ing uneventfully. 

At the same time, the patient was suf- 
fering systemically from the conditions 
responsible for her admission to the 
hospital. 

A lateral plate of the jaw taken June 
1, 1935 (Fig. 3) showed a distinct separa- 
tion of the lower border of the perios- 
teum about 2.5 cm. long. A lateral plate 
taken June 3, 1935 (Fig. 4) showed a 
more marked separation. 


Incision and Drainage—The suppura- 
tion from the socket continued unabated 
until June 12, 1935 when an incision was 
made under general anesthesia from the 
third molar socket backward, and a large 
iodoform drain was inserted. 


Course—From June 12 to June 21, 
1935, the swelling and suppuration al- 
most disappeared. The dressing was 
omitted, and the patient’s condition was 
improved. 

The temperature at all times was be- 
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tween 98 and 100°F., the pulse between 
70 and 100, and the respiration 20. 

June 27, 1935, an external swelling ap- 
peared toward the lower border of the 
mandible in the region of the first 
molar. An incision was made under 
nitrous oxide-oxygen anesthesia, and a 
rubber tube inserted. Yellowish pus was 
evacuated. 

The patient again complained of her 


general health. A laterial plate taken that 
day showed separation of the seques- 
trum from the body of the mandible. 


Removal of Sequestrum—During the 
entire month of July external drainage 
was continued and on July 30, under 
general anesthesia, an external incision 
was made and the sequestrum removed 
(Figs. 5 and 6). 


After the romoval of the sequestrum 
the patient had an uneventful recovery 
and the bodily symptoms subsided. 

A photograph taken September 12, 
1935 (Fig. 7) shows the scar healing, and 
it may be added that the scar is noi, 
visible unless the patient’s head is tilted 
back. No plastic repair is necessary as 
this scar, which is now hard becomes 
softer and less indented. 


A SIMPLIFIED INLAY TECHNIQUE 


vibrate until the wax pattern is cov- 
ered at least 2 mm. on the upper 
end. (Fig. 7). Be certain that no air 
bubbles communicate from chamber 
to the outside. With a heated knife 
blade, part the wax cylinder perpen- 
dicularly to allow unrestricted ex- 
pansion in every direction. 

It should be noted that the war 
pattern invested in a small mound of 
investment is entirely outside of the 
ring; therefore, the pattern and 
chamber are beyond the influence of 
expansion and contraction of the 
ring. 

6. After the investment has set 
thoroughly, the ring is removed from 
the sprue former; likewise the pin 


(Continued from page 67) 


and wax cylinder are removed (Fig. 
8). 

7. The ring is mounted in the hole 
drilled in the back plate of the cast- 
ing machine (Figs. 9 and 10), and a 
piece of cotton is placed at the ori- 
fice of the sprue hole to catch melted 
wax. 

8. Direct a medium heavy brush 
flame squarely against the small end 
of investment, the blow-pipe being 
mounted in a small vise, so that the 
nozzle is three-fourths inch from the 
investment (Fig. 9). If the proper 
amount of investment and heat is 
used, the wax will be expelled in half 
a minute and the chamber will be- 


come red in about one minute later. 

9. The flame is turned down and 
the crucible containing gold is placed 
in position (Fig. 11). Melt the gold 
and cast in the red hot mold. The 
average time consumed is about 
three minutes when Presto-Light or 
similar heat is used. 

The smallest of three different- 
sized rings is usually used for bicus- 
pid mesio-occlusal inlays or disto- 
occlusal inlays, one teaspoonful (4 
Gm.) of investment being sufficient 
for such cases. Because of the small 
amount of investment used, such a 
mix has to be made by hand. Cen- 
trifugalize all hand mixes. 


ANNOUNCEMENT OF BOOKS RECEIVED 


OPERATIVE DENTISTRY, Revision of G. V. Black’s Work with which his Special Dental Pathology is com- 
bined, By Arthur D. Black, M.D., D.D.S. Four Volumes: I. Pathology of the Hard Tissues of the Teeth; Oral 
Diagnosis; II. Technical Procedures; Materials; III. Treatment of Dental Caries; IV. Pathology and 
Treatment of Diseases of Investing Tissues of Teeth, Dental Pulp, and Periapical Tissues. Seventh Edi- 
tion, Illustrated. Chicago, Medico-Dental Publishing Company, 1936. 


ROADS TO HEALTH AND HAPPINESS, by Oscar C. Mueller, New York, Prentice-Hall, Inc., 1936. 


FULL AND PARTIAL DENTURE PROSTHESIS (Illustrated), By Lee Walter Doxtater, D.D.S., Brooklyn, New 
York, Dental Items of Interest Publishing Company, 1936. 
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SINUS INVOLVEMENT 


When teeth adjacent to infected sinuses are extracted, the danger of gen- 
eral invasion from this foci should be given due consideration. The in- 
testinal tract should be in good working order. 

Sal Hepatica aids in keeping the intestinal tract free from injurious 
waste substances, minimizing their absorption into the system. It does 
the job safely, gently and thoroughly. Sal Hepatica also helps to sustain 
the alkaline level, for greater resistance against various diseases. New 
experimental evidence indicates that Sal Hepatica stimulates an increased 
rate of bile flow from the liver into the gall bladder and thence, into the 
duodenum. 


Sal Hepatica 


FLUSHES THE INTESTINAL TRACT AND AIDS 
NATURE TO COMBAT ACIDITY 
The action of Sal Hepatica is much like that of famous natural spring 


waters. It makes a clean, clear, sparkling drink, easy to take . . . We shall 
be pleased to send samples and literature. (Please use coupon on page 106). 


BRISTOL-MYERS COMPANY 
INTERNATIONAL BLDG. 
NEW YORK, 
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“The Dentist’. . . 
by Gerard Dou 


Dou—(1613 -1675) 
was a pupil of Rembrandt 


ANACIN 


May be used both before and after 
instrumentation. The busy dentist 
will find that the use of 


Anacin promotes patient 
cooperation. Every dentist 
is invited to write for our 
free monthly Anacin service. 


THE ANACIN COMPANY 


CHICAGO - ILLINOIS 
(Please use coupon on page 106) 

P More elastic; more accurate. 
4 No fibers, yet tougher, stronger and smoother. 
Lower mouth temperature which means 
‘greater patient comfort. 
& A brief folder will be sent—no obligation 
€ of course—if you will use the coupon on 
@ sso page 1006. 
4 Lee S. Smith & Son Manufacturing Co. 

7325 Penn Ave., Pittsburgh, Pa. 
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Dental Disease and the 
National Health 


(Significant Excerpts) 


{Sir Norman Bennett, MB., B.CH. 
Cantab., M.R.C.S.Eng., L.R.C.P.Lond., 
L.D.S., Eng.: Dental Disease and the 
National Health, The British Dental 
Journal 61:47 (December 15) 1936.] 


1. “It is established that you can- 
not have a nation of healthy people 
with unhealthy mouths, and that 
great as has been the advance in 
public dental service from small be- 
ginnings . . . the number of un- 
healthy mouths has not been very 
much reduced.” 

2. “It is true that the effects of an 
unhealthy mouth vary enormously in 
different individuals living under 
various conditions, and that many 
people with septic mouths are ap- 
parently quite well, though this is 
less true for middle age than for 
youth. But in the aggregate it is 
definitely accepted that diseased oral 
conditions are responsible for a vast 
amount of chronic ill-health, inva- 
lidity, and loss of working-time.” 

3. “Treatment of caries in a tooth 
has no finality about it; subsequent 
treatment may be necessary. With 
long quiescent periods, caries around 
fillings, caries in new places, exten- 
sion of small undiscovered cavities, 
may all progress so far that the 
amount of treatment required is 
much increased and previous good 
work often partly wasted. Inspection 
of children’s teeth takes very little 
time; treatment takes a long time; 
there is no economy in avoiding suffi- 
ciently frequent inspections. Indeed, 
it may almost be said that unless 
dental treatment for school children 
is sufficiently frequent, it might al- 
most as well not be done at all.” 

4.“ ... Dental caries ... is the 
most prevalent and most disastrous 
disease affecting the teeth of chil- 
dren. But maldevelopment of the 
jaws, misplacement of the teeth en- 
couraging dental caries, errors of 
occlusion, or the masticatory rela- 
tionship between the two dental 
arches, contracted arches associated 
with adenoids and mouth breathing, 
protruding front teeth leading to 
parodontal disease, are extremely 
common .... They call for remedial 
measures... . It is necessary to stress 
the wastefulness and ineffectiveness 
of a partial school dental service, 
because it is not generally under- 


x 
‘ 
a 
| 
- 
Ve 
~ 
‘Ben 
r 
A 
4 7 
to Re 
A 
| 
> 
4 
4, 


A Limited Number of 
Copies of the 
PATIENT CHART PORTFOLIO 
Still Available 


Due to a recent small reprinting of the second edition of 
the Patient Chart Portfolio, containing the first and 
second series of patient education charts, there is a 
limited number of copies available for immediate 
delivery. 


Regular Dental Digest subscribers can still obtain a 
copy at the special rate of $1.00. If you do not have 
a copy enter your order now before the supply is ex- 


hausted. The coupon below is for your convenience. 


Please use this coupon when ordering 


THE DENTAL DIGEST 
1005 Liberty Avenue, Pittsburgh, Pa. 


Please send me.......... copies of the Patient Chart Portfolio at the special rate of $1.00 each 

Remittance enclosed Bill through dealer 
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Every fine appliance and every specialized preparation you 
need for Partial Denture Work have been grouped for you into this 
Kerr Unit. It covers EVERY STEP. It thus places your Partial Denture 
Work at last on a basis of ASSURED RESULTS. Here are the items:— 


Kerr Large Furnace, DeLuxe or Stand- 
ard—Casting Machine— Surveyor and 
Designer — Vibrator — Mixer — Hydro- 
colliod Heater— Duplicating Flasks— 
12 lb. Can Kerr Cristobalite Model 
Investment—14 Ib. Can Kerr Rapid 


Stone— Boxes Kerr Waxes Sheets and 
Sticks, Blue, Pink, Green, Inlay, Sticky, 
Utility, Plastic, Base Plate—8-Ounce 
Bottles Kerr Glossy-Glaz, Kerr Super- 
Sep—Spatula—Abrasive Paste—6 
Boxes Kerr Ready Made Wax Shapes. 


Entirely new modern equipment designed especially for Partial Denture 
Work! The best in equipment assures you the best results. All this 
at a big saving to you when you buy on the group plan. 


AERR 


REG. U.S. PAT. OFF. 


The Kerr Partial Denture Casting Unit 
is also available in condensed form to 
make full allowance for any high qual- 
ity equipment you already own. Write 
for full details. 


DETROIT DENTAL MFG. CO. 


PARTIAL DENTURE CASTING UNIT 


(Please use coupon on page 106) 


1005 Liberty Ave. 


IDEAL FOR THE GENERAL 
PRACTITIONER AND THE MAN WHO 
SPECIALIZES 


Dental Oral Surgery really offers a postgraduate course in textbook 
form. It describes in complete detail the invaluable technique of the 
author, Doctor Wilton W. Cogswell. This is a book for the progressive 
man; it is ideal for both the general practitioner and the man who 
specializes. The price is $10. Order your copy at once. 


THE DENTAL DIGEST 


Pittsburgh, Pa. 
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stood that completeness is of the es- 
sence of dental treatment.” 

5. “I am sure that if an intensive 
and systematic attempt were mace 
to teach all children of 5 years of 
age the elements of dental hygievie 
by means of talks, demonstratioiis, 
and especially films, the amount of 
treatment required would be much 
reduced, and the children would be- 
come more ready patients. After all 
it is more important that a child 
should know something about his 
mouth and teeth than how many 
wives Henry VIII had, and by what 
means they passed out from this 
world. With parents, talk and per- 
suasion are the best.” 

6. “It has been proved that the 
structure and calcification of the 
teeth are controlled by vitamin D, 
and that lack of this vitamin causes 
defective structure, and that teeth 
of defective structure are more sus- 
ceptible to dental caries; and, less 
conclusively, that vitamin D inhibits 
the progress of dental caries. But it 
has not been proved that teeth of 
perfect structure are immune to 
dental caries; indeed, there exists a 
considerable body of evidence to the 
contrary. . . . There is little doubt 
that both from the point of view of 
the development of the jaws and the 
prevention of both dental caries and 
parodontal disease the physical char- 
acter of food-stuffs and methods of 
preparation are of vital importance.” 

7. “If there were effective propa- 
ganda about diet, systematic instruc- 
tion of children about teeth, com- 
plete dental treatment of mothers, 
correct feeding of infants, and com- 
plete dental treatment of the pre- 
school child, school dental treat- 
ment would be reduced to manage- 
able proportions.” 

8. “Education authorities seem 
sometimes more willing to spend 
money on something that shows— 
like buildings and equipment—than 
to afford fair remuneration and 
terms of service to professional 
people.” | 

9.“The public conscience has 
awakened to a new sense of values, 
to the belief that for a people, as for 
an individual, wealth and posses- 
sions without health and strength do 
not bring happiness, and that 4 
warped mind is apt to dwell in 4 
deformed or diseased body.” 

10. “The nation that first learns t0 
feed its children properly, to pre- 
vent the development of disease, 10 
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ensure a clean and healthy mouth, 
and to cultivate the bones, sinews, 
and muscles, will find that mental 
education follows more easily in the 
train of all these, and will lead the 
world. Is any one prepared to say 
that as a nation we cannot afford 
to be healthy, or that some must be 
diseased in order that others may 
live in luxury?” 


Dietary Fads 
and Fallacies 


(A Digest Report) 


[Howard W. Haggard, M.D.: Dietary Fads 
and Fallacies, The New York Journal of 
Dentistry, 7:9 (January) 1937.] 


DocTOR HOWARD W. HAGGARD of Yale 
University sounds a timely note, well- 
voiced, with respect to the role of the 
dentist in influencing and checking 
popular notions about diet. 

Doctor Haggard traces dentistry 
from the period of odontalgia, when 
the dentist saw “no deeper than the 
crown of the tooth upon which he 
worked,” through the bacteriologic 
epoch when dentistry was seen as a 
means of preventing systemic disease; 
but the detection of focal infection 
could not prevent dental disease it- 
self. The dentist, Doctor Haggard 
points out, has gone beyond his 
medical colleague in his social ap- 
proach. The dentist has accomplished 
the public habit of regular dental 
examinations to a very much greater 
degree than the physician has been 
able to persuade the public of regu- 
lar medical examinations. He stresses 
Significantly that the mere fact that 


he (the dentist) must preach detection, 
must preach periodic examination, is of 
itself indicative of the fact that he has 
developed no valid method of preventing 
the occurrence of dental disease ... 
Dentistry has developed treatment, but 
it has not developed prevention , 
Everyone must realize that methods in- 
evitably reach a limit of refinement; that 
there comes in time an end to improve- 
ment in technique, material, and instru- 
mentation. Then if no new fundamental 
principle comes to open up a further ave- 
hue for progress, dentistry will certainly 
Stop its advancement and stand still .. . 
There has been no startling innovation 
in dentistry in the last decade. Public 
education has been, I suspect, the most 
important development of this period .. . 

Doctor Haggard further traces den- 
tistry through its cosmetic stage 
when it supposed that a clean tooth 
would not decay. “In consequence of 
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FOR ROUND, HALF ROUND, FLAT & RIGID FORM CLASPS, LINGUAL & PALATAL BARS 


T LAST! Here is the answer to the growing demand for a GOLD 
COLOR wire that is practical, serviceable and trouble free—the 
only gold color wire worthy of the name Ney-Oro Elastic. Check these 
long sought qualities: 

¥ A beautiful rich coin gold color. 

¥ The ability to withstand severe bending and adjusting. 

¥ Strength and stiffness sufficient to resist service stresses. 

¥ Exceptionally high tarnish resistance. 

¥ Absolute freedom from brittleness. 

¥ Can be soldered without danger with 20K solder (.729 fine). 

v¥ Only $2.40 per dwt. 
We believe that Ney-Oro Gold Color Elastic is the finest GOLD COLOR 
wire ever produced—a worthy and commendable contribution in our 
one hundred twenty-fifth anniversary year. 


THE J. M. NEY CO., Hartford, Conn. 


Gentlemen: Kindly send me your descriptive folder on 
NEY-ORO GOLD COLOR ELASTIC. 


Name 


Addre 


(Or please use coupon on page 106) 


DENTAL DIGEST BINDERS 


OUR file of The Dental Digest is invaluable for 
reference purposes. Preserve the copies by 
placing them in a Dental Digest binder. The 
Order Your binders are beautifully bound in green imitation 
Copy Today eather and when the complete volume is contained 
therein, it makes a reference book equal to any you 
now have in your library. The price for the binder 
is $2.50. 


THE DENTAL DIGEST 
1005 Liberty Avenue Pittsburgh, Pa. 
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general anaesthesias 


local and 


tend to lower the alkali reserve of 
your dental patients. BiSoDoL con- 
stitutes an ideal pre-and post-anaesthesia 
medication for the restoration of alka- 


line balance. 


THE BiSoDoL COMPANY 


New Haven, Conn. 


Made in Two Forms: BiSoDoL Powder 


BiSoDoL Mints 
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his propaganda there came about 
a great and desirable change in the 
personal toilet of the American 
public...” 

The tooth now ceases to be an iso- 
lated local structure; it is an integral 
part of the body, the structure of 
which must be strengthened to resist 
injury. Genetics, endocrinology, and 
diet are the three obvious possibilities 
to offer the fundamental principle 
upon which dentistry’s advance may 
be predicted. There is not much that 
the dentist can do from the genetic 
standpoint, except that as the recog- 
nition of sound, well formed teeth be- 
comes increasingly a beauty asset, 
“dental improvement would become 
still more a matter of natural sexual 
selection.” Endocrinology is promis- 
ing and potentially significant, but 
too much of our knowledge of glandu- 
lar behavior is still experimental and 
not actual. 

Diet offers more immediate possi- 
bilities; but the subject, particularly 
with reference to vitamins and de- 
ficiencies, has suffered from all the 
errors of enthusiasm. 


The body is not a plaything of the diet, 
it is not determined by the diet. Man’s 
body is not a product of the kitchen. 
There are laws that govern growth and 
function quite aside from diet. They can 
be influenced markedly only in one direc- 
tion: the direction of incompleteness due 
to dietary deficiency. Proper diet of the 
pregnant woman, the child, and the adult, 
is no cure-all for dental disturbance. 

The dentist is in a particularly advan- 
tageous position, not only to encourage 
proper selection of diet, but to discourage 
the dietary fallacies that spring up so 
plentifully in this country and take their 
toll of consequences in unbalanced diets, 
whether it is unbalanced diet in regard 
to teeth or body generally. It is as impor- 
tant for the dentist to look out for the 
body, so far as he can, as for the teeth 
alone, because .. . the dentist’s obligation 
does not end with the crown and 
root of the teeth, it extends throughout 
the entire body. 


The consumption of vitamins has 
been encouraged by the profession 
beyond all necessary requirements. 
Now disturbing reports are beginning 
to be made because of excesses even 
in these substances. It is for the den- 
tist to know and to preach correctly 
the principles of dietetics. He has the 
cpportunity to do this if he will. 

Doctor Haggard concludes: 

“The only hope it seems to me, of 
contending with the food fads and 
fallacies, indeed all popular medical 
fads and fallacies, is by developing in 


Presenting — 
THE OHIO ANALGESOR 


Modern ! 
Efficient ! 
Economical ! 


A GREAT PRACTICE BUILDER 


Model 188 (nustratea) $70.00 +» Model 186 (with Foot ring) $60.00 


Less cylinder and gas + F.O.B. our nearest branch 


THE OHIO CHEMICAL & MANUFACTURING CO. 


Branches in All Principal Cities 


The Ohio Chemical & Manufacturing Company « 1177 Marquette Street, Cleveland, Ohio 
Please send me: (1 Authoritative articles on Analgesia. 0 Full particulars on the Ohio 
Analgesor. 0 I am now using Nitrous Oxid. 0 I am considering using Nitrous Oxid. 


My dealer is * 
Name 
Address 
* Orders will be filled through any supply house regularly handling our gases. DD-237 


(Or please use coupon on page 106) 


The 
Finest Cement 


ee of a 
S. 
| Generation 
}Liquio 
Lee S. Smith & Son 
Mfg. Co. 
Pittsburgh, Pa. 
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The Ryan 


Examination and Treatment Chart 


Exact reproduction on opposite page 


An anatomically accurate chart which makes conditions 
and treatment crystal-clear to the patient 


THE RYAN. NAME 
EXAMINATION] avoness 439. Weat Oars... 
AND TREATMENT] crv Soy MAISI92 

RECORD REFERENCE ped 
DESIGNED BY EDWARD RYANDDS. 
COPYRIGHT BY DENTAL DIGEST, INC.1937 ESTIMATE _ Terms 


CLINICAL NOTES 


Examination Record 


Above is a miniature reproduction of a completed exami- 
nation record on a Ryan chart. With colored crayon and 
pencil, conditions are graphically illustrated. Additional 
examination data are recorded in the corner spaces. With 
the completed examination record the patient can see an 
accurate illustration of the condition of his mouth. The 
patient actually sees and can readily understand the work 
to be done. 


~ 


For additional information see the reverse side of the opposite page 


THE DENTAL DIGEST e¢ 1005 LIBERTY AVENUE e PITTSBURGH, PENNSYLVANIA 
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Ry Crewe 
you. 
CLINICAL NOTES 


Treatment Record 


This is a small reproduction of the treatment record of the 
same mouth. Appliances, inlays, crowns, missing teeth, 
etc., are indicated in crayon and pencil. Teeth are shown 
in white on a black background. Thus missing teeth are 
clearly shown by penciling out the proper teeth. The 
patient can see how his mouth will appear when restora- 
tion is completed. The charts provide him with a 
crystal-clear ‘before and after’’ comparison. 


MORE ABOUT THEM—HOW YOU GET THEM 


The charts, printed on heavy, durable paper of just the right texture for 
crayon, pencil or ink, are bound in pads, 50 charts to a pad. They are punched 
on the lefthand margin so that they can be readily ‘i 

The charts are available from The Dental Digest only. The cost is $1.00 per 
ane of 50 charts. Insert your check, money order or cash, together with your 
etterhead or card in the attached self-addressed postage paid envelope. 


in a loose-leaf binder. 
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the public what is essentially a scien- 
tific skepticism with which they 
themselves can evaluate such popu- 
lar questions.” 


Facts on Dentistry 
* 


in Russia 


In 1921 there were 1881 public den- 
tal clinics employing 2034 dentists. 
By the end of 1927 the number of den- 
tists employed by the State had 
reached 6500. 

In 1924, 2,168,257 persons were 
treated in the State clinics; in 1927 
the number had increased to 4,570,- 
976. In 1936 the estimated number was 
30,000,000. (The population of the 
Union of Socialist Soviet Republics is 
more than 180 millions.) 

In 1913 (before the Revolution) 
128.5 million rubles were allocated for 
public health; in 1935, 5,065 million 
rubles. 

In the training of dental students 
excellent instruction in the medical 
subjects is given. They have poor 
training in prosthetics; good training 
in orthodontia. 

Most of the dental students are 
women. 

School children, the Red Army, and 
all workers are obliged to have peri- 
odic dental inspection and treatment. 

Little gold is used. Stainless steel 
and chromium-plated silver are used 
extensively. 

The Soviet industry makes all den- 
tal instruments, equipment, and ma- 
terials. 

Supplies: Dental rubbers are bad. 
Porcelain teeth are good and varied 
in mold but inferior in subtlety of 
shade and range of coloring. Cements 
are excellent, of the utmost purity. 

Equipment: Pneumatic seats and 
back rests on dental chairs. Arms and 
foot-rests are tubular stainless steel. 
There are no foot engines. 


Private Practice 

Private praetice is permitted. All 
accounts must be produced for State 
examination, and fees are regulated. 
The employment of professional as- 
sistance, or partnership is prohibited. 
The employment of nonprofessional 
assistance is subject to conditions laid 
down by the State. Wages and hours 
of work are uniform and regulated by 
the State. Professor Lukomsky told 
me that there were about 10,000 den- 


*Toller, J. R.: Stomatology in the U. S. S. R., 
D. Mag. & Oral Topics, 54:11 (January) 1937. 


Last year Pelton perfected the now famous Localite for no-glare lighting of the oral cavity. 

Now Pelton announces an improved shade for use with P & C or any other standard cluster 
light, providing no-glare illumination of all operating equipment. The set of four “Equalite” 
Shades replaces the conventional glass globes commonly used on all cluster lights. For complete 
details, ask your dealer’s representative or write us 


THE PELTON & CRANE COMPANY, DETROIT, MICHIGAN 


(Please use coupon on page 107) 


Does your silicate-porcelain set promptly? 


Or do you find it necessary to hold the celluloid strip in place 
Numb until your fingers are numb .. . and still have an unset mass? 


You need not! 


Fingers Lee Smith Certified Enamel is specially processed to give it 
that highly desirable property of prompt setting. 


? Lee Smith Certified Enamel is available at your dealer. 


Lee S. Smith & Son Manufacturing Co. 
7325 Penn Ave. ° Pittsburgh, Pa. 


February 1937 85 


} 
| : 
bad * : i 
BESS “ie ‘ 
| 
Vol 
me 
| 
| 
| 


96 


A Step Forward 


Can you recall the days of the plush 
upholstered dental chair with its braid 
and ornate trimmings? And the gadgets 
and appurtances that were necessary to 
the “modern” dental office? If your 
memory doesn’t go back that far, you 


- have heard older colleagues tell of their 


equipment of former years. 

Dentistry has gone far within the 
memory of many men who are now only 
in the prime of their practicing years. 
Equipment has been redesigned for 
greater comfort, greater efficiency and 
greater attractiveness. Increased scientific 
knowledge has been accompanied by new 
technics, new procedures, which are re- 
flected in better dentistry and improved 
dental health. 


But the phobia of operative pain still 
remains in the minds of patients, and in 
the minds of people who should be 
patients. Thousands of people who need 
dentistry, who are intelligent enough to 
realize that they need dental care and 
can afford it, are deterred from regular 
dental treatment because of their fear 
of operative pain. 

Scientific advancement has provided 
a means of eradicating this fear. Mc Kesson 
gas analgesia has proven its value in 
thousands of dental offices. The nervous, 
tense patient can be put at ease. With 
Mc Kesson analgesia dentistry is no longer 
an ordeal. 


The installation of a Mc Kesson Euthesor 
is a step forward. It promotes patient 
confidence and helps materially in practice 
growth because it fulfills a natural human 
need. People respect dentistry, but they 
do resist discomfort and pain. 

Get the Mc Kesson facts. Learn how 
easily the Mc Kesson Euthesor is operated. 
Learn how small an investment is re- 
quired for a Mc Kesson installation. 


McKesson Appliance Co. 
Toledo, Ohio 


Please send me literature on McKesson 
equipment. 


You will find another coupon on page 107 


The Dental Digest 


Cook County 
Graduate School of Dentistry 


(In affiliation with the COOK COUNTY GRADUATE SCHOOL OF MEDICINE) 


ANNOUNCES 


The Cook County Graduate School of Dentistry in Chicago provides a course 
of post-graduate instruction of a kind never available to dentists. The pro- 
gram of instruction is consistent with the newer attitude toward dental 


instruction. 


The course is given by the members of the Cook County Graduate School 
of Medicine who are members of the attending staff of the Cook County 
Hospital, and many of these men hold chairs in the medical and dental 


schools of Chicago. 


A one month intensive post graduate course is scheduled to start 
May 1, Aug. 1, and Nov. 1. For circular giving full information address 


REGISTRAR, 427 S. Honore St., Chicago, III. 


tists in the U.S. S. R. employed by the 
State, and about 3,000 private practi- 
tioners. They aim to have one dentist 
to 12,000 population ... There is far 
less dental disease than in England, 
or than I have observed in Germany 
and Poland. Their diet is more ele- 
mentary ... Apart from the private 
practitioners, no private profit is 
made out of the curing of disease 
which has been allowed to arise. The 
policy of the U. S. S. R. is to prevent 
disease; it is cheaper than cure. Be- 
cause of this fundamental axiom 
there is a tendency for the private 
practitioners to decrease in numbers 
relatively, for they cannot by their 
nature participate in any campaign 
of prevention. The private practice 
of any profession or craft will prob- 
ably never be prohibited, nor is there 
anything in the communistic philoso- 
phy to oppose it. But the exploitation 
of man by man is forbidden .. . Of 
course, private practitioners in the 
U. S. S. R. seldom see children, sol- 
diers, or ordinary workers. Their 
clients are the “intellectuals,” other 
craftsmen, and the better-paid work- 
ers ... Their work is as good gener- 
ally as that of private practitioners in 
England, but they are much slower 
workers. Their bridges are much bet- 
ter, and their dentures much worse. 
General anesthetics are not much 
used. They do not hesitate to insert 
the needle extraorally if it is easier 
to do so. The second division of the 
fifth cranial nerve is blocked as fre- 
quently as the third. They are ex- 
perts in dealing witn dead teeth and 


are, like most continental dentists, 
loathe to extract them. In the manip- 
ulation of stainless steel they are 
ahead of German or English dentists. 
In general their practice is very like 
that of German dentists, but they 
handle their patients, of course, dif- 
ferently. There is no professional 
“secrecy” in the U.S. S. R. Your pa- 
tients at any time can find out, if 
they do not know, exactly what your 
expenses are, and what your mate- 
rials cost. In the windows of the den- 
tal depots the equipment of dental 
practitioners is displayed with price 
tickets in the same way as food or 
shoes. 


Salaries 

Real wages are not money wages. It is 
sufficient to say that the wages of dental 
surgeons are roughly equated to those 
of school teachers and “doctors,” all of 
which are considered of equal importance 
to the community, and they live at about 
the same rate as elementary school 
teachers do in England. 

At the present rate of increase in the 
standard of living of everyone in the 
U. S. S. R., it is hoped that the indis- 
criminate consumption of confections and 
highly refined carbohydrate foods will not 
increase disproportionately, and _ the 
contingency arise that I am sure will in 
our own depressed areas if there is a re- 
turn to prosperity and general employ- 
ment. The Soviet stomatologists are aware 
of this risk, but are not afraid, for their 
ally is an educated, cultured and enthusi- 
astic people; a people who, although at 
present they do not enjoy many of the 
material amenities we take for granted, 
have the satisfaction of knowing that no 
work they do will increase another man’s 
wealth, but that of the Union of which 
they are all citizens. And they work hard. 
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AN ORAL ANTISEPTIC 


that finds its way around 


Used as a powder on the toothbrush, or as 
a paste for treatment of the gums, or as a 
solution for mouthwash and gargle, the 
nascent oxygen liberated by Vince finds 
its way where no liquid can reach. 
In a two per cent solution it is 
strongly antiseptic, yet it is | 
pleasant, non-astringent and 
non-irritating. Trial sup- 
ply on request. Vince 
Laboratories, Inc., 121 
West 18th Street, 

New York City. 
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A modern Castle Sterilizer is a sure way to 
give your patients quick proof of up-to-date 
and careful technique. ee The new model is so 
different, and yet it is the biggest equipment 
for the least money.ee Start your office mod- 
aa ‘ = : ernization this way.ee And remember a Castle 
is leak-proof because it is CAST IN BRONZE 

...and it is “Full-Automatic”. ee Write for 
3 “Modern Sterilization”: Wilmot Castle Com- 
pany, 1109 University Ave., Rochester, N.Y. 


50 Years of Quality Leadership 


(Please use coupon on page 107) 


The coupons on pages 
106-107 are for your 
convenience when writ- 


ing to advertisers 


98 The Dental Digest 


The Publisher’s 


LAST MONTH, A friend of the maga- 
zine wrote to praise the new cover 
and the new type dress; a staff mem- 
ber replied, “We are proud of the 
new book, but not too proud, because 
we hope to continue improving it.” 
Read by itself, that sentence perhaps 
sounds as though its writer were dis- 
playing a bit of false modesty. That 
is not the case, however. It is just a 
natural expression born of _ the 
knowledge that any magazine must 
ever be fresh and new. Of course it 
isn’t sensible to change a paper’s 
physical appearance every little 
while, although I do believe that this 
should be done periodically. But 
there is a constant obligation to 
present new ideas, and to perfect the 
methods by which they are projected 
from the authors’ to the readers’ 
minds. 

Here in the publication office, we are 
thankful that this is not an obliga- 
tion of ours. Occasional changes in 
the magazine’s physical form are 
comparatively easy to achieve. The 
obligation and the burden really fall 
upon the editors, and their task is 
constant: a fresh, new, better maga- 
zine every thirty days means never- 
ending experimentation, searching, 
planning, and execution. 

For example, the series which 
started last month, “What Twelve 
Hundred Patients Know About Den- 
tistry,” required more than a year’s 
work, as I mentioned here in the 
Notebook in the last issue. The result 
is a few pages in each of four num- 
bers of THe Dicest. The second in- 
stallment appears this month. Back 
of these few pages of type and charts, 
reposing now in the files of the edi- 
torial office, are fat sheaves of cor- 
respondence with the thirty-seven 
dentists who collaborated with the 
editors; about 1,200 filled-in question- 
naires furnished by their patients; 
sheet after sheet bearing the prelimi- 
nary analyses based upon a careful 
study of the many hundreds of re- 
plies; first drafts of the material 
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you 


HOW do your patients react when you apologize for the inconvenience of sending them 
elsewhere for x-ray examinations? | 

With more and more dentists installing individual x-ray units, so that x-ray films may 
be obtained while the patient is in the chair, the absence of x-ray facilities is becoming 
increasingly noticeable. A modern x-ray unit in the dentist’s office is conclusive evidence 
of his progressiveness. 

With a General Electric CDX, Model E dental x-ray unit in your 
office you will gain a growing appreciation among your patients for 
this added service and convenience. Your obviously increased use of 
the x-ray will reveal the need of more dental service. Moreover, x-ray 
check-ups on completed work are reassuring . .. Let us show you how 
you can conveniently afford a CDX. 


The wall-mounted CDX, Please send catalog on the CDX-Model E. Also explain your convenient deferred payment plan of purchase. 
within arm’s reach every _ 
working minute of the day, NAME. MDDRESS, 
is a boon to progressive den- 


(Or use coupon on page 107} 


due to oil-immersion of the ep GENERAL ELECTRIC X-RAY CORPORATION 


entire high vol system, 
2012 JACKSON BOULEVARD CHICAGO, ILLINOIS 
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@ COPALITE assures stronger, more adhesive, 
and more comfortable FILLINGS, INLAYS, 
BRIDGES and CROWNS. Applied as a Jining 
on all cavities and exposed dentine, before 
the restoration is fitted to position. Copalite 
penetrates the porous tubuli, saturates, seals 
and protects against irritant substances and 
materials. 

COPALITE has many extremely advanta- 


‘against absorptive action of dentine. Prevents 


hyperaemia and death of pulps under silicates. 
Prevents discoloration of dentine. Sterilizes 
and acts as a seal to residual infection. Pre- 
vents post-operative pain. 

We suggest that you write for literature 
describing its indications. It provides lasting 
satisfaction; yet its application per cavity is 


geous uses. For example: It protects silicates _ negligible. 

MAIL COUPON FOR FREE BOOKLET DESCRIBING USES 

DR. HARRY J. BOSWORTH CO. 

1315 S.MICHIGAN AVENUE 
(Please use coupon on page 107) CHICAGO 


Complete 


Protection 


UALITY of any cement at the time of use 

depends upon the degree to which original 
purity of the liquid is protected from contamina- 
tion and evaporation. 

The liquid wets and sticks to the conventional 
rubber sealing disc used with most droppers. 
Deterioration and a messy condition inside the 
screw cap inevitably results. 

The rubber seal in the Ames dropper closure is 
specially treated so that it repels the liquid which 
does not wet nor stick to it. This tends to elim- 
inate accumulation and evaporation of the liquid 
inside the cap. Ames alone offers this valuable 
advantage. The W. V-B. Ames Company, 


Fremont, Ohio. 


The Dental Digest 


A MES cement 
costs no more than 
any other good 
cement and when 
you buy Ames you 
get unmatched tra- 
ditional quality plus 
complete protection 
of the liquid. 


which, in its final revision, is appexr- 
ing in the pages of the magazine. 

Meanwhile, as this is written, page 
proofs of the entire series are on 
their way to the thirty-seven dentists 
who cooperated with our editors, 
along with letters seeking their opin- 
ions respecting the published resuits, 
It is hoped that this will develop fiir- 
ther worthwhile material. 

The reader sees a few pages of 
print in the magazine, and naturally 
does not realize how great a stack 
of material it was necessary to ac- 
cumulate, digest, and interpret so as 
to provide him with the information 
in terse, compact form. Obviously, 
too, the reader can scarcely be ex- 
pected to realize how many hours 
of time were devoted to conceiving 
the ideas upon which these articles 
are based and to planning the meth- 
ods for giving substance to the orig- 
inal ideas before any of the data 
materialized. 

This series is perhaps an extreme 
example of the unseen labor hidden 
by a few pages of print. But, gener- 
ally speaking, the procedure is 
typical of any magazine edited in 
the modern manner. No longer is it 
sufficient for an editor to wait hope- 
fully for manuscripts from which he 
may make a selection for each 
month’s issue. 

He must constantly study his spe- 
cial field; he must sense new trends, 
the direction of his field’s evolution; 
the real needs of his readers. In 
other days, an editor was engaged in 
writing editorials during many of his 
working hours. Now he must read, 
and study, and observe at first hand, 
during many more hours than he 
writes. In a technical journal like 
THE Dicest there is, moreover, the 
constant obligation to avoid repeti- 
tion of information that has al- 
ready been published elsewhere lest 
readers turn from the magazine with 
the comment that this article or 
that is “old stuff.” Constant vigilance 
is necessary to avoid republishing, in 
a new arrangement of. words, the 
twice (and thrice) told tale. The only 
valid reason for repetition is to pre- 
sent old but important information 
with much greater clarity and com- 
pleteness than it ever has been be- 
fore, so that a significant subject and 
its previously obscure points are 
illuminated helpfully. | 

There is, too, the constant obliga- 
tion never to forget the reader’s di- 
rect personal interest, his desire to be 
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Only 
RIGIDEX 


DERMIC 


NEEDLES 


Give You These 
12 Major Features 


@ No other needle 


has so many essential features 
that mean safety and security 


in their use. 


No other needle 


will give you these 12 major 
features, at no increase in price. 


1. 


10. 


11. 


12. 


RUSTLESS STEEL 
Not affected by Iodine, 


salts and many acids. 


SEAMLESS TUBING 
No seam to open upon 


sudden bending. 
RAZOR-SHARP POINT 


Ground and honed to a 
spearpoint which pro- 
motes smooth and pain- 
less penetration of tissue. 


CAN BE FLAMED 
Proper flaming will not 
injure NEEDLEs. 


UNIFORM WALL 
THICKNESS 

Secures rigidity and 
strength and eliminates 
weak spots. 


RIGID 
Easy to maintain in a 
straight line. 


NON-SLIP BALL 
Made of nickel-silver 
alloy. 


RESIST BREAKAGE 
Will bend to 45 degrees 
without breaking. 


HAND-FINISHED 
POINTS 

Finished by experienced 
hands, they are superior 
to machine-cut points. 


DO NOT CLOG 
Always a uniform and 
free flow of the solution. 


MADE IN THE 
UNITED STATES 


MEETS U. S. GOV'T. 
SPECIFICATIONS 


Order from your dealer 


Address nearest office below 


for free literature. 


INTERSTATE DENTAL COMPANY, INC. 
460 West 34TH STREET, 
New York, N. Y. 


ENAMODENT 


LABORATORIES, INC. 


619 S. E. WasHINGTON STREET, 
PoRTLAND, ORE. 


informed and definitely aided in his 
daily work. Thus, it is not sufficient 
merely to provide him with material 
of purely academic interest, however 
attractively it may be presented. The 
aim must always be to seek and de- 
velop and plan and present mate- 
rial that may be translated into bet- 
ter dentistry by the majority of 
readers. 

Beyond these considerations, an- 
other fundamental of sound tech- 
nical editing must never be lost sight 
of: the obligation to verify, so far 
as it is humanly possible, the numer- 
ous scientific statements offered by 
contributors. This alone, one real- 
izes upon reflection, requires hours 
of work—conscientious, painstaking 
study of the various authorities 
whose observations are employed or 
cited by authors. 

Finally, modern editing in jour- 
nals which, like THE DicsEst, seek to 
save the reader’s time, requires a 
great deal of rewriting, recasting, 
and planning of illustrations, so as 
to reduce to compact form, without 
sacrifice of completeness, much of 
the otherwise highly acceptable ma- 
terial submitted for publication. 

Thus, in a magazine like this, the 
reader sees the product of the mod- 
ern editorial technique: not just 
manuscripts that Fate has sent the 
editors, but material created, or de- 
veloped, or chosen to fit a compre- 
hensive, detailed, and constantly 
changing pattern—a pattern that 
is in reality a sort of flexible “map” 
of the composite reader’s intimate 
interests and complex problems. 

MERWIN B. Masso.. Publisher 


In March: 


PYORRHEA 
TREATMENT 
BY ELECTRO- 
INCISION 


by 


EK. Chapman, D.D.S. 


BEFORE SPECIFYING 
ANY BRIDGE... . 


terry 


Send for an estimate 
ona 


Lochhead 
torque-resisting bridge 


Again and again you've said to 
yourself: “Before I go ahead, 
I ought to see what Lochhead wants 
for a porcelain bridge.” But each 
time that mental resolution faded 
away and you surrendered to habit. 
This time use the chart above. 


Among your own acquaintances in 
the profession, many have probably 
used the Lochhead porcelain 
bridge for extensive spans. Ask 
them about its unusual beauty... 
about its exceptional strength. 


Lochhead porcelain bridges can 
be made in two to six unit spans 
and may be adapted to a variety of 
purposes. If you’re working on a 
bridge case now, mail us the chart 
for our estimate; otherwise, save 
the chart and use it when the oc- 
Casion arises. 


Lochhead Laboratories, Inc. 


NEW YORK, N. Y. | CINCINNATI, OHIO 
115 West 45th St. (939 Enquirer Building 


BOSTON, MASS. 
120 Boylston St. 


CHICAGO, ILL. 


512 Hillstreet Bldg. 
MONTREAL, CAN. 


LOS ANGELES, CALIF. , 


5East Washington St. 


1414 Drummond St. 
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e ACCURATE 
e INVARIABLE 
e MEASUREMENTS 


Can be obtained with the 


Dento-Profile Scale 


NORMAL EXPRESSION 
with DENTURES 


Can only be expected when exact di- 
mensions are restored in the denture. Ac- 
curate records of previous dimensions 
eliminates guess work, saves time, grief 
and makes better dentures. Facial bal- 
ance and harmony quickly demonstrated 
where previous records were not obtained. 

Profle Scale, Binder and Record 
Charts will be sent for your approval. 


Order one today and use coupon on page 
107. Price $7.50. 


DENTO-PROFILE SCALE CO. 


Fond du Lac, Wisconsin 


The 
NEW 
Buffalo 
Spring 


Compress 


Has three ESSENTIAL features: 


Capacity, power and _ strength. 
Holds two large No. 22C Tench- 
Donham flasks, with sufficient 
spring power to keep them in 
position and the strength to with- 
stand hard, continuous use. 


The large floating top plate covers 
the entire top of the flask, and the 
springs, at the bottom, raise them 
above the water-line permitting 
vulcanization in steam only. 


Price, $5.75. 


BUFFALO DENTAL Mfg. Co. 
Buffalo, New York 


The Dental Digest 


DENTAL MEETING 
DATES 


Greater Buffalo Spring Dental 
Meeting, February 24-26, Hotel 
Statler, Buffalo, New York. 


Five State Dental Post Graduate 
Clinic, Wardman Park Hotel, Wash- 
ington, D. C., March 7-10. 


American Society for the Ad- 
vancement of General Anesthesia 
in Dentistry, regular meeting, Tow- 
er Room, Hotel Montclair, New 
York City, March 22. 


Louisiana State Dental Society, 
fifty-seventh annual meeting, 
Roosevelt Hotel, New Orleans, April 
8-10. 


Alabama State Dental Associa- 
tion, sixty-eighth annual meeting, 
Battle House Hotel, Mobile, April 
12-14, 1937. 


American Society of Orthodon- 
tists, thirty-fifth annual meeting, 
Edgewater Beach Hotel, Chicago, 
April 19-22, 1937. 


North Carolina Dental Society, 
sixty-third annual meeting, Caro- 
lina Hotel, Pinehurst, May 3-5, 1937. 


Cleveland Dental Society, sixth 
annual clinic meeting, May 3-4. 


Dental Society of the State of 
New York, sixty-ninth annual 
meeting, Waldorf-Astoria, New York 
City, May 4-7. 


Pennsylvania State Dental So- 
ciety, sixty-ninth annual meeting, 
William Penn Hotel, Pittsburgh, 
May 4-6, 1937. 


Tennessee State Dental Associa- 
tion, seventieth annual meeting, 
Knoxville, May 10-13, 1937. 


American Dental Hygienists As- 
sociation, annual meeting, Atlantic 
City, New Jersey, July 12-16. 


Swampscott Convention, North- 
eastern Dental Society, New Ocean 
House, Swampscott, Massachusetts, 
June 7-9. 


_Wabash Avenue, Chicago, IIlinois. 


in the Outcome 


. of every piece of prosthetic 
work is vital in building a really 
successful practice in this field; 


faith on the patient’s part, that 
his new denture will fit comfort- 
ably, do its work well, cause him 
no embarrassment, and give long, 
dependable service; 


faith on the dentist's part, that 
this result will be attained so com- 
pletely, in every case, that his repu- 
tation will constantly grow, on the 
soundest basis. 


Such faith depends on many 


factors, of course. But perhaps no 
other single one is so important 
as the ‘rue impression of the soft 
tissues, at rest or balanced in the 
position they are to occupy in con- 
tact with the finished denture. 


This it is possible to get, easily 
and simply, by the use of Dr. 
Kelly’s Impression Paste, the cor- 
rective material now _ considered 
indispensable in the practice of 
thousands of leading men. Dealers 
everywhere have it. Full details on 
request. Our unqualified guarantee 
with every package. Kelly-Bur- 
roughs laboratory, Inc., 143 N. 


FORMS 


Available in the 
original powder 
and liquid form, 
or ready-mixed in 
tubes. At dental 
dealers through- 
out the United 
States, package, 


$2.50 
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SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PREROGATIVE: Ar- 
ticles and illustrations are accepted for 
publication on condition that they are 
contributed solely to this magazine. 


COPYRIGHT: All articles and illus- 
trations appearing in THE DENTAL DIGEST 
are covered by copyright in the name of 
THE DENTAL Dicest, Incorporated. Per- 
mission will be granted on request for 
the reproduction of text or illustrations 
in reputable publications (and other 
noncommercial purposes) of anything 
appearing in the pages of THE DENTAL 
Dicest if proper credit is given. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the 
original, not the carbon copy submitted. 
Footnotes and bibliographies should have 
a definite connection with the article 
and should be specifically referred to in 
the article. To be of value to readers, 
bibliographic references should contain 
complete information in the order given: 
name of author, title of article, name of 
periodical, with volume, page, month— 
day of month if weekly—and year. In 
the case of books: name of author, title, 
edition, volume, place of publication, 
name of publishers, year, pages. Manu- 
scripts should not be rolled. 


ILLUSTRATIONS: Drawings and pho- 
tographs should be plainly numbered on 
the backs according to the sequence in 
which reference is made to them in the 
article. The author’s name should be 
written legibly with soft pencil on the 
back of each illustration, and in case of 
possible doubt, the word “Top” to des- 
ignate the top of the illustration. In the 
case of roentgenograms, the negatives 
are preferred for reproduction; in the 
case of photographs, glossy prints about 
12 by 8 inches in size. Paper clips should 
not be used on illustrations, especially 
on negatives. Line drawings should be 
made in black on white paper that does 
not blot. Color work must be of a par- 
ticularly high quality to be acceptable. 
All illustrations should be clear and dis- 
tinct and large enough so that details 
will not be lost if reduction in size is 
necessary. 


EDITING: Authors should not feel 
that they are being discriminated against 
or personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A 
minimum of editing is necessary in all 
cases—if for no other reason than to 
make grammatical corrections, and some- 
times one article will require more re- 
vision than another. The reason for this 
is obvious. Every magazine has its pe- 
Culiar style in matters of arbitrary spell- 
ing, in its general tone, in its form of 
presentation. The Dicest favors a com- 
pact, terse, simple style, with outlining 
wherever possible, and many illustra- 
tions. Wordy, padded articles, with ex- 
traneous and irrelevant matter and florid 
Writing will necessarily undergo consid- 
erable editing to make them conform to 
our style of succinct, purposeful writing. 
It is, however, at all times the aim of 
the editors to preserve the author’s 
meaning and to help him make that 
meaning clear; the editing is not done 
for standardization as such. 


ANONYMITY: Anonymous manuscripts 
and communications will not be read. 


LIFE itself depends 
upon GOOD ALLOY 


The Normandie—the world’s largest ocean liner—was built to withstand the 
severest abuse of the sea. Upon the choice of the materials employed in this floating 
palace depend the lives of thousands. .. . 

Upon your choice of amalgam alloy depends the life of fillings. Whether they can 
withstand the changes in physical properties due to variables in amalgam technic 
depends upon the fabrication of the alloy. 

MINIMAX ALLOY No. 178 is fabricated to assure definite results in small cavities, 
a cavities, those easy to reach or difficult to get at—to comply with Federal and 
A.D.A. Specifications not only in laboratory tests but where results count the most . 
in your every-day practice. That is important to you. Choose 
your money back if you don’t find it 100% satisfactory! 


bhe MINIMAX Co. 


MEDICAL & DENTAL ARTS BLDG., CHICAGO 


IN 5 OZ. BOTTLES IN 1 OZ. BOTTLES YOU GET 

5 ozs.....$1.50 per oz. 1 oz....... $1.60 MORE— 
10 ozs... 1.40 per oz. S ozs..... 1.55 peroz. YOU PAY 
20 ozs..... 1.35 peroz. 10 ozs..... 1.45 peroz. LESS. 


Complies with A.D.A. Specifications No. 1. Filings suitable for allov-mercury gauges. 


VAu-col 


IN POST - EXTRACTION TREATMENT 


aids normal granulation and reduces the possibility of in- 
fection. Its soothing and cooling qualities assist in relieving 
pain. Patients do not neglect treatment. Recommended by many 
dentists for over 20 years especially after multiple extractions. 

MU-COL is a saline, alkaline prophylactic and detergent in 
powder form, quickly soluble. Sample on request. 


The MU-COL COMPANY 
BUFFALO, N. Y 


Dept. DD-27 


February 1937 
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See second cover D.D.2 


, OREGON 
Please ‘send Duratone Booklet men- 
tioned in ad. 


See page 57 D.D.2 
WERNET DENTAL MPF6c. Co. 


882 THIRD AVENUE BROOKLYN, N. Y. 
Please send free supply of Dr. Wer- 
net’s Powder. 


See pages 58-59 D.D.2 


WILLIAMS GOLD REFINING Co. 
BUFFALO, Y. 
Please send complete information con- 


cerning Klondiker Inlay Gold. 

See page 60 ° D.D.2 


THE WANDER Co. 

180 N. MICHIGAN AVE., CHICAGO, ILL. 
Please send booklet “Doctor, What 

Can I Eat?” mentioned in ad. 


See page 62 D.D.2 
GENERAL ELECTRIC X-Ray Corp. 
2012 JACKSON BLvp., CHICAGO, ILL. 
Dept. H42 

Please send facts, figures, and folder 
concerning the G-No. Micro-Surgical 
Unit-Model B. 


See page 64 D.D.2 

S. S. WHITE DENTAL MF. Co. 

211 SoutH 12TH Sr., PHILADELPHIA, PA. 
Please send descriptive booklet men- 

tioned in ad. 


See page 85 D.D.2 


RITTER DENTAL MFc. Co. 
RITTER PARK, ROCHESTER, N. Y. 

Please send complete information 
concerning the Ritter Model “B” X-Ray 
Unit. 


See page 86 D.D.2 


E. R. Squiss & SONS 

745 FirrH AVENUE, NEw YORK CITY 
Please send samples and literature as 

mentioned in ad. 


See page 87 D.D.2 

BRISTOL-MYERS Co. 

INTERNATIONAL BLDG., NEW YORK CITY 
Please send samples and literature as 

mentioned in ad. 


The Dental Digest 


See page 88 D.D.2 
ANACIN COMPANY, CHICAGO, ILL. 

Please place my name on your free 
monthly Anacin service list. 
Dr 


See page 88 D.D.2 


7325 PENN AVE., PITTSBURGH, Pa. 
Please send Plasticoll folder mention- 
ed in ad. 


See page 90 D.D.2 


DETROIT DENTAL MFc. Co. 
6081—12TH St., DETROIT, MICH. 
Please send complete details concern- 
ing the Kerr Partial Denture Casting 
nit. 


See page 91 D.D2 
J. M. Ney Co., HARTFORD, CONN. 

Kindly send me your descriptive 
folder on Ney-Oro Gold Color Elastic. 


See page 93 D.D2 
OHIO CHEMICAL & Mrc. Co. 
1177 MARQUETTE StT., CLEVELAND, OHIO 
Please send me: [] Authoritative ar- 
ticles on Analgesia. [] Full particulars 
on the Ohio Analgesor. [] I am now us- 
ing Nitrous Oxid. [] I am considering 
using Nitrous Oxid. 


dentures 


« « « Nothing excels the 
proved effectiveness of 
CO-RE-GA in helping 
patients overcome the first 
inhibitions of artificial 


» >»? » » » 


j 


CO-RE-GA is not advertised to the public. 
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